antibacterial action plus 


greater solubility 
Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 

Gantrisin not only produces o higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


> less sensitization 

Gantrisin is a single drug—not o mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brond of sylfisoxozole 


TABLETS © AMPULS © SYRUP 


HOPFMANN-LA ROCHE INC. 


Roche Pork + Nutley 10 * New Jersey 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DY NAFIT® SYRINGE is 
molded to fit its plunger, not ground. This means: 

1. LESS FRICTION between plunger and barrel. 

2. LESS EROSION because the intact “skin” of 

the glass barrel protects it during cleansing and sterilizing. 
3. LESS BREAKAGE because the glass has not 

been weakened by grinding. 


Less friction, less erosion, and less breakage mean 

longer life . . . and lower cost-in-use. 

You'll notice the difference the first time you use a 

B-D DYNAFIT SYRINGE. The finely-ground plunger slides . 
smoothly along the unground inner surface of the barrel. 

And it will continue to do so because the DYNAFIT 
virtually never wears out. 


See the new B-D DYNAFIT SYRINGE at your dealer’s. 
Available in 2 cc., 5 cc., and 10 cc. sizes with Luer-Lok® tip. 


DYNAFIT, ond \UER- LOK Trademerts fag. US. Pot. OF. 


Becton, Dickinson ano Company, RUTHERFORD, N. 4. 
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“a single daily dose 
given at night” , 


Two 12.5 mg. tablets of PHENERGAN, 
given at bedtime, generally provide 
adequate, prolonged relief from al- 
lergic symptoms. 


Its antihistaminic action far outlasts 
PHENERGAN’S sedative effect—the 
only important side action (1 out of 
5 cases), and a distinct advantage in 
the bedtime dosage regimen. 


1. Bain, W. A., Broadbent, J. L., and Warin, R. P.: 
Lancet 2:47, 1949. 


Issued in scored tablets of 12.5 mg., 
bottles of 100; on prescription only. 


LOR TOE 


N-(2'-dimethylamino-2'methylethyl 
phenothiazine hydrochloride 


Wyeth Incorporated, Philadelphia 2, Pa. 
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Give faster pain relief 


with BUFFERIN 


When you prescribe BuFFERIN to your patients you 
assure faster relief of pain. Clinical studies’ show that 
within ten minutes after Burrerin is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BuFFERIN acts twice as 
fast as aspirin. 

Burrerin has greater gastric tolerance. BUFFERIN’s 
antacid ingredients provide protection against the 
gastric distress so often seen with aspirin.’ BuFFERIN, 
therefore, is especially suited for use when prolonged 
use of salicylates is indicated. 


is @ trade-mark of the Bristol-Myers Company 


4 product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20, N. Y. 


In vials of 12 and 36 and bottles 

of 100. Scored for divided dosage. 

Each Burrentn tablet contains 5 


optimal! proportions of magnesium 
carbonate and aluminum glycinate. 
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for keeping 
cardiacs 
edema-free 


Effective and well tolerated, Tablets MERCUHYDRIN with Ascor- 
bic Acid are unexcelled for diuretic maintenance therapy. 


Continuous administration of one or two Tablets MERCUHYDRIN 
with Ascorbic Acid daily—plus an occasional injection of 
MERCUHYDRIN Sodium—keep the average cardiac free of edema. 
Because “maximum absorption occurs relatively high in the gastro- 
intestinal tract (stomach and duodenum)”* Tablets MERCUHYDRIN 


with Ascorbic Acid are simple sugar-coated. Unlike poorly toler- 
ated oral mercurials—which require enteric coating — clinical 
experience has shown that these sugar-coated tablets produce 
dependable diuresis with minimal side effects. 


the simplest method of 
outpatient maintenance 


To secure the greatest efficacy and all the advantages of Tablets MERCU- 
HYDRIN with Ascorbic Acid, a three-week initial supply should be pre- 
scribed . . . 25 to 50 tablets. Available in bottles of 100 simple sugar- 
coated tablets each containing meralluride 60 mg. (equivalent to 19.5 
mg. of mercury) and ascorbic acid 100 mg. 

*Overman, W. J.; Gordon, W. H., and Burch, G. E.: Tracer Studies of the Urinary Excretion 
of Radioactive Mercury Soltowing A ion of a Mi Diuretic, Circul 1:496, 
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Aged 


SURVEY hice that have been reported, 
In fact, they 


Statistics referrer 
are these reported by De, 
Smith in her article, “Diethyh 
in the Prevention and Treatment® 
Complications of Pregnancy”, in the 
Ber, 1948, issue of The American Journal of Obstet- 
fier und Gynecology. This stady of 632 pregnancies” 
“mowed that, “under stilbestrol treatment the habitual 
Mborter enjoys the same outlook for a living baby as does the 
me average gravida. This is what I mean by saying that these 

Statistics are the best that have been reported”.' 

This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 
diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effeciive t-eatment available. 


The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% more 
cases were carried to term than with progesterone. In fact, - 
it is now felt that the administration of progesterone may 
actually hasten abortion’. 


des is the only diethylstilbestrol prepared by the unique nt f 
Process of triple crystallization. Highly micronized des tablets 
dissolved within a few seconds and are uniformly absorbed into 

the blood stream. des is specifically designed for the treatment g' 


threatened abortion, ere labor. 
living results a, with t that have been re- 
“In they couldn’t.possibly be any better.” 


IS BEST © 
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During the 
critical 
first 4 days 
depend on 


“TIMED-ABSORPTION” CATGUT 


Because “timed-absorption” catgut (surgical gut) has a meas- 
urable and predictable rate of digestion, demonstrated by ex- 
tensive tests, it remains intact until the wound has gathered 
support of its own. Because “timed-absorption” catgut does 
not digest prematurely, it assures strength when needed most 
— during the critical first 4 days following major surgery. 


Processed by an exclusive Davis & Geck method embodying 
accurately graded degrees of tanning, “timed-absorption” cat- 
gut has an absorption curve that parallels the changing tissue 
conditions of healing. Resistance to digestion is maximal dur- 
ing early repair. Later, when artificial strength is no longer 
required, dissolution is rapid and complete and no-remnants 
of gut remain. 

7 Comparison of D & G “timed-absorption” medium chromic 


catgut, size 0, with ordinary medium chromic size 0 catgut. 
Both types of — are suspended in a trypsin solution and 
weighted. Note that at the end of 30 hours D & G “timed- 
absorption” catgut remains intact; the weight is still held 
suspended up to 90 hours. Contrast with an ordinary chromic 
catgut suture which has begun to digest and breaks under the 
slight tension created by the weight at 30 hours. In human 
tissue all chromic sutures are digested more slowly, but the 
ratio between the two types remains the same. 
D&G catgut sutures have a special matte finish. They tie 
readily and do not slip at the knot. Pliability is exceptional 
and tensile strength, diameter for diameter, is guaranteed 
unexcelled by any other brand. No wonder so many surgeons 
agree on D&G. 


There is a D & G suture for every DAVIS & GECK., INC. 


surgical purpose. Available through 
responsible dealers everywhere. 


57 WILLOUGHBY ST., BROOKLYN I, N. Y. 
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B-P RIB-BACKS 
make it 


Laby ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 


rigidity. 


£aby ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


Lady ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum, 

Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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‘When the diagnosis is Cystitis 


consider | 


to establish 
and maintain 
urinary antisepsis... 


our properties, in particular, make 
MANDELAMINE* a drug of 
choice whenever a diagnosis of 
urinary-tract infection has been made. 
MANDELAMINE has a wide thera- 
peutic range, it retains its potency 


(even against organisms which have. 


become resistant to other drugs), and 
it is relatively safe and simple to use. 


Never are such properties more desir- 
able than in the treatment of cystitis. 
It is therefore not surprising to find 
MANDELAMINE used widely, and 
with excellent results, in this disease 
(of. Lowsley, O. S., and Kirwin, T. J.: 
Clinical Urology. Baltimore, The 
Williams and Wilkins Company, 1944; 
vol. 2, p. 1178). 


* MANDELAMINE is the registered trademark of Nepera Chemical Co., Inc., for its brand of methenamine mandclace. 
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MANDELAMINE is also indicated in 
pyelitis, prostatitis, nonspecific ure- 
thritis, and infections associated with 
urinary calculi or neurogenic bladder, 
as well as for pre- and postoperative 
prophylaxis in urologic surgery. 


MANDELAMINE is available in 
bottles of 120, 500, and 1,000 enteric- 
coated tablets, through all prescription 
pharmacies. Literature and samples on 


request. 


NEPERA CHEMICAL CO., INC. 


NEPERA PARK, YONKERS 2, N. Y. 
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the antidepressant of choice, and the most effective 


drug for control of appetite in weight reduction 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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IN CLINICAL TESTS AT BETHESDA 


NAVAL HOSPITAL 


William C. Marsh, Commander (MC) 
U.S.N. in a currently published paper,' 
“Treatment of Herpes Zoster With Prota- 
mide,” which is now available to physi- 
cians as a reprint, presents these findings: 
An ampul of Protamide was administered 
intramuscularly daily to thirty-one cases 
of herpes zoster. 
Of the thirty-one cases—twenty-six were 
relieved of pain in twenty-four hours to four 
days. Four cases required longer treatment 
for complete relief. In only one case was 
pain relief incomplete. (This case may have 
presented post-herpetic neuralgia, as pain 
was present for five weeks before treat- 
ment. More prolonged therapy 
is indicated in such cases.) 


HERPES ZOSTER 


and crusts disappear much more rapidly 
than in untreated cases. 

“The advantages of Protamide are the 
simplicity and absence of pain in admin- 
istration, lack of reactions, and its 
apparent safety.” 

Additional clinical data on the dramatic 
results obtained with Protamide in the 
treatment of Herpes Zoster and the 
relief of the lightning pains and ataxia 
of Tabes Dorsalis will be furnished 
physician on request. 

‘U.S. Armed Forces Med. Journal, September, 1950 


“The relief of pain was superior 
to that obtained when using 
either pituitrin, thiamine chlor- 

hemotherapy, sodium 
iodide or high voltage roent- 
gen therapy. Further, vesicles 


SHERMAN LABOR AT ORIES 


, Founder 
Sherman HARMACEUTICALS 


BIOLOGICALS 15, MICHIGAN 
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Working with you... 


Pet Milk Company feels a respon- 
sibility that extends beyond the 
production of a fine food prod- 
uct. That’s why we constantly 
strive to work with the medical 
profession ... by doing basic re- 
search studies, supporting pro- 
jects in the field of medical edu- 
cation and for the betterment of 
infant and child welfare, and by 
providing time-saving services to 
doctors, hospitals, and clinics. 
These activities—above and be- 
yond the production of evapo- 
rated milk —are made possible, of 
course, by Pet Milk’s high stand- 
ing among physicians. So 
many doctors recommend 

Pet Milk... the original 
evaporated milk... for 


FAVORED FORM OF MILK 


PET MILK COMPANY, 1483-L 


the infants in their care and for 
the best of reasons. Pet Milk is 
always surely safe, as easy to 
digest practically as human milk, 
complete in all the essential 
food values of milk, and the 
most economical form of whole 
milk. 


Pet Milk Company is proud of 
its evaporated milk. We are 
proud, too, of our opportunity in 
this country to work with you. 
It is this kind of cooperation 
between medicine and industry 
that has contributed so much to 
raising our standards of infant 

care. It is this kind of co- 

operation that will con- 

tinue to raise our standards 


even higher. 


FOR INFANT FORMULA 


rcade Building, St. Lovis 1, Missouri 
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Tablets - Powder 


for rapid relief of symptoms and tissue repair 
even in intractable cases 


All the advantages of CHLoresitum Powper® are now available in 
convenient tablet form: same unique combination of healing agent 
plus antacids in a mucin-like base — same superior clinical 
results — and in a form that’s easy to take. 


highly concentrated, purified water-soluble chlorophyll 
promotes healing of affected areas, duplicating the outstanding 
results obtained in treatment of external lesions. 


specially prepared, mucilaginous okra base clings tenaciously 
to mucosal walls, protecting against erosion and maintaining the 
chlorophyll in prolonged contact with the lesion. 


prompt, sustained antacid action — without undesirable side 
effects — provided by magnesium trisilicate and aluminum hydroxide. 


packaging: Cutoresium Mucinow is available in bottles of 
50 and 200 tablets and in boxes of 25 powders.* 


*CuLorestum Powper will con- 
tinue to be available in boxes of 
25 envelopes but will now be sold 
under the name CHLORESIUM 
Mucinop., 


peptic ulcer— 
CONVENIENT 


the new repository 


; ACTH preparation 
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LONG-ACTING 


ACTHAR Gel—a new repository ACTH preparation—is an important 
contribution to home and office treatment. A single injection in 
many cases provides an adequate daily dosage. Thus simplified ad- 
ministration plus a considerable price reduction of ACTHAR, which 
is fully reflected in the price of ACTHAR Gel, provides further economy 
of ACTH therapy. 


ACTHAR Gel possesses all the efficacy of ACTHAR in aqueous solution 
and is well tolerated locally, whether administered intramuscularly 
or by deep subcutaneous injection. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus 
erythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 


Supplied: In 20 1.U. (mg.) and 40 1.U. (mg.) per cc. in 5 cc. vials. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H) 
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LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. - 


for Furuncolosis : 
Ex-Lax Advertising 
Acute//Otitis Medié | Claims Denied 
“This letter is in reference to an ad- 
wi ermatomycosis vertisement—which incidentally, I thought 

Suppyrative Otitis Media on casual inspection was part of your 
ANALGESIC: TOZOLE provides prom editorial content—by Ex-Lax Inc. on page 
effective pain relief due to the action of 38a of the September 1951 issue of the 
aes not inhibit the action 
“There are several statements in this 
: BACTERIOSTATIC: OTOZOLE affords more | @‘vertisement which I believe rest on very 


questionable grounds. For example—‘The 
the complete solubility o{\ the sulfathia- | era of the bulk theory in the treatment of 
zole in its unique low viscdgity base re- | constipation was on the wane when atten- 
' ulting in better tissue diffusiog and more | tion became focused on methylcellulose.’ 
complete penetration of inf I do not believe that the ‘era of the bulk 
iby the active therapeutic ingr theory’ was ‘on the wane’—but rather the 
contrary. 

“The particular sentence with which I 
must take issue, however, raises more seri- 
ous questions of fact. It is, ‘Evidence is 
now coming to light that this inadequate- 
ly tried expedient (methylcellulose) is 
likely to depress the appetite, interfere 
with digestion, remove calcium and may 
eventually be found to give rise to unex- 


Sulfathiazole . 7 
“Now I am aware of certain limited 
. OTO Z oO L E > studies of the efficacy of methylcellulose 
in the control of obesity by providing bulk 
ae _—. in the diet, so perhaps there might be 


ee a evidence to support the statement about 
HART DRUG CORP. — MIAMI, FLA. 
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MORE RAPID AND 
DEPENDABLE RESPONSE 


in the treatment of anemias | 


HEPTUNA PLUS provides the basic 
requirements of antianemia therapy for 
more rapid and dependable response. 


e STIMULATION OF HEMOPOIESIS—The vitamin By, and 
folic acid in HEPTUNA PLUS rapidly increase the levels 
of erythrocytes, hemoglobin and leukocytes. 


-e HEMOGLOBIN REGENERATION — HEPTUNA PLUS sup- 
plies adequate amounts of ferrous sulfate, zinc, copper and 
cobalt for prompt hemoglobin regeneration. 


e CORRECTION OF NUTRITIONAL DEFICIENCIES AND 
ENZYME DYSFUNCTION—The balanced vitamin-min- 
eral-trace element content of HEPTUNA PLUS rapidly 
corrects the nutritional deficiencies which complicate the 
anemia syndrome and increases the efficiency of the en- 
zymes vital to hemopoiesis and all other metabolic activity. 


EACH CAPSULE CONTAINS: 
Ferrous Sulfate US.P............ 45g. 
Vitamia 


POTASSIUM. 1.7 mg. 


VITAMIN A 5000 U.S.P. Units 
VITAMIN D 500 U.S.P. Units 
THIAMINE HYDROCHLORIDE.... 2 mg. 
RIBOFLAVIN 2 mg. 
PYRIDOXINE HYDROCHLORIDE 0.1 mg. 
NIACINAMIDE 10 mg. 
CALCIUM PANTOTHENATE... 0.33 mg. 
With other B-Complex Factors from Liver. 
Available at all Pharmacies J.B. ROERIG and COMPANY 


CHICAGO 11, ILLINOIS 


| ~ 
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| Mow 
MOLYBDENUM... 0.2 mg. pit 
CALCIUM..................:. 66 mg. — 
MANGANESE.............. 0.033 mg. : 
MAGNESIUM.................. 2 mg. 
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one-word § for the dry 
and 
pr escription unproductive cough 


‘A POTENT analgesic and antitussive, due to its content of dihydrocodeinone 
—a codeine derivative of greatly enhanced activity, remarkably free 
from nausea and constipation— 


plus the 


ANTIHISTAMINIC action provided by Pyra-Maleate (VB brand of Pyranisa- 
mine Maleate) —an effective antihistaminic with a high index of safety— 


plus the 


EXPECTORANT properties of ammonium chloride and citric acid . . . ina 
soothing, mentholated syrup vehicle. 


‘ | Supplied in 1 pint bottles. An exempt narcotic preparation. 


VB Write for detailed information 


VANPELT & BROWN, Inc. = Pharmaceutical Chemists RICHMOND 4, VA. 
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Long-established habits of catering to an enormous gppetite and the “love 
' for eating” make the problem of weight reduction doubly difficult. It requires 
a strong will-power to adhere to a restricted dietory regimen day ofter 
day ... for dietary restriction and lack of bulk create a gnawing sense of 


emptiness that impels violation of the diet. Bulk hunger, as well as excessive 
appetite, therefore, must be controlled. 


Based upon the modern concept of hunger and appetite, Obocell makes 
reducing easy. Obocell is a new therapeutic adjunct that curbs appetite, sup- 
presses bulk hunger, elevates the mood and doubles the power to resist food. 


Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methyl- 

cellulose, 150 mg. Dose: Three to six tablets daily, usually given 30 minutes 

before meals. Supplied: Bottles of 100, 500, 1000. 

Literature and Samples on Request 8 

IRWIN, NEISLER & COMPANY Dept. mt + DECATUR, ILLINOIS 
Research Sewe Your Praciice 


« 


A COMBINED HUNGER AND APPETITE DEPRESSANT 
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as double the power to resist food =| 
in obesity! 
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Ammivin is now available in 
injectable form for intramuscular 
use... 

Ammnivin is pure khellin, the new 
weapon against angina pectoris 
and coronary insufficiency. Cumu- 
lative effect and slow excretion of 
Ammivin assure optimal tissue 
saturation and dependable thera- another first eee 
peutic effect. Rapid saturation is 
desirable for prompt clinical 
results. 

Ammivin permits flexibility of 
dosage — injectable or oral — 
which can be adjusted fo the indi- 
vidual patient’s needs. 
Ammiivin is selective. Dilates 
coronary arteries without appreci- 
able effect on peripheral circula- 
tion, Does not alter blood pressure. 
Ammivin is several times as 
potent a vasodilator as amino- 


Ammivin 


(pure khellin) 


INJECTABLE 


a 


potent coronary 
vasodilator 


How Supplied: 
Ammivin Injectable 


—10 cc., multiple dose vials, 

50 mg. of pure khellin per cc. 

Ammivin enteric 

coated Tablets 

—Two dosage forms— mg. 

per tablet (Bottles of 100), 

20 mg. per tablet (Bottles of 

40 and 100) 

Ammivin brochure on request. The National Drug Company 
Philadelphia 44, Pa. 
More than Half a Century 


of Service to the Medical Profession 


xa 
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Now available... 


“chemical fj fence” for the alcoholic Lee 


‘*Antabuse’’—nearly three years under intensive 
clinical investigation—is now available for the 
treatment of alcoholism. By setting up a sensitizt 
effect to ethyl alcohol, ‘‘Antabuse’’ builds a ‘‘chemi 
fence’’ around the alcoholic...helps him develop a 
resistance to his craving. Its high degree of 
is confirmed by extensive clinical evidence. 
‘*Antabuse’’ is safe therapy when properly 
administered. However, it should be employed 
under close medical supervision. Complete descrip 
literature is available and will be gladly furni 
on request. 
‘*Antabuse’’ is identical with the material 
by the original Danish investigators, and is suppli 
under license from Medicinalco, Copenhagen, 
Denmark. U. S. Pat. No. 2,567,814. 


~ 


Tested in more than 100 
Supplied in clinics...by more than 800 qualified investigators 
tablets of 0.6 Gm., # ..on more than 5,000 patients...and covered by 
bottles of 50 more than 206 laboratory and clinical reports, 


... brand of specially prepared and highly purified tetraethylthiuram disulfide. 
AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 
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PRULOSE 


ACTIVATED 
MOIST BULK 


The approach for therapeu 


correction of functional constipat 


PRULOSE COMPLEX 


combines the bulk- “producing shed 


of methylcellulose with the univer — 


“sally accepted laxative properties of 
prunes, the natural loxative food, 
fortified with an ‘satin derivative. 


PRULDSE COMPLER 4 


activered mont bulk provides /not 
only moisture ond Bulk to 
the volume and prevent ‘dry herd 
ness of the stool, but ‘also provides 

tion of gentle peristalsis 
necessary to institute. Prompt re- 
turn to norma! colon function. 


PAULOSE COMPLEX 


are: 


1/65 
ULT DOSAGE: 
tll glass of 


LETTERS TO THE EDITOR 


—Concluded from page 22a 


depressing appetite. (Incidentally, water 
drunk in sufficient quantity just before 
meal time will depress appetite). The 
other two statements — interference with 
digestion and removal of calcium from 
the body are completely unsupported by’ 
any facts known to me. 

“It happens that before the introduction 
of methylcellulose as a laxative, I studied 
its relation to the nutritional status of nor- 
mal and diseased subjects and found that 
the product I used—‘Cellothyl’—did not 
interfere with nutritional status as indi- 
cated by the hemogram or by any other 
clinically detectable condition. In addi- 
tion to my unpublished work there exists 
a considerable bibliography to the same 
effect—that in the gastrointestinal tract 
methylcellulose is completely inert. 

“If your advertiser has evidence to 
prove his claims, it should be submitted 
generally to the profession because the 
statements that this material interferes 
with digestion and removes calcium from 
the body are serious ones. 

“If the statements cannot be supported, 
you should correct the impression already 
given. I expect you will publish your 
findings, but rather than wait for that, I 
would appreciate hearing what they are as 
soon as you can let me know since the 
evidence you obtain will either confirm or 
deny the results of my own studies.” 

SHeparp Suapiro, M.D. 
New York, N. Y. 


Eprtor’s Note: This letter was forwarded 
to the Medical Director of Ex-Lax, Inc., 
for comment. However, up to press time 
no answer has been received. 


Enjoys M.T. 


“Enjoy your magazine and all the arti- 


” 


P. Wess, M.D. 
San Diego, Calif. 
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in OPE cyst wounds 


Routine postoperative use of CHtorestum OrntmeNTt and Sotution (Plain) 
goes far towards overcoming the problem of the slow healing pilonidal lesion. 


In a series of 19 pilonidal cases' treated with CuLoresium, 17 “healed 
better and more rapidly than by other methods previously employed.” 
In another study of over 100 cases,? CuLoresium produced “... prompt, 
clean healing with firm granulation. Further, the chlorophyll ointment 
immediately eliminates the foul odor often encountered in pilonidal 
wounds and in this respect it is a boon to patient and physician alike.” 


Cutorestum Owrment and Sorvtion (Plain) 

contain water-soluble derivatives of chlorophyll “a” 

A sata alles feet anata as standardized in N.N.R. These derivatives, highly 

of pilentde! sinus, priar te del = concentrated and purified, provide the optimum 
therapeutic benefits obtainable from chlorophyll. 


CHLORESIUM OINTMENT — l-ounce and 


4-ounce tubes 
CHLORESIUM SOLUTION (Plain) — 2-ounce and 
8-ounce bottles 


. 1, Bowers, W. F.: Chlorophy!! in Wound Healing and 
B Same wound 17 days later. Suppurative Disease, Am. J. Surg. 73:37, 1947. 


Complete healing was ob- 2. Niemiro, B. J.: Delayed Healing in Pilonidal Cyst Wounds, 
tained after 8 days of Journal Lancet, . 1951. 
CHLORESIUM therapy. 


RYSTAN COMPANY, INC. mount Vernon, New York 
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a valuable adjuvant in 
PHYSICAL REHABILITATION 


Ultraviolet radiant energy of the proper kind is particularly effective 
for increasing blood hemoglobin levels and for improving the utilization 
of calcium, iron, nitrogen and phosphorus in the blood. Wave lengths 
2482, 2537, 2652 and 2803 angstrom units are also highly effective bac- 
tericidally and accelerate the healing power of the blood. Kovacs* found 
that general ultraviolet irradiation is effective in improving appetite 
and sleep in selected forms of general debility and secondary anemia, 
in convalescence after operations and after infectious diseases. 
Frequently supplementary ultraviolet irradiation in the home, under 
medical supervision, can resolve such cases to the patient’s advantage 


a with welcome reduction in the physician’s OVERWORK HOURS. 

A : ; Write for literature and name of nearest Hanovia representative who 
a will be glad to explain how you can provide supplementary ultraviolet 
eg therapy for your patients in their homes by means of Hanovia ultra- 


violet prescription lamps. 

ee Hanovia Chemical & Mfg. Co., Dept. MTD, 100 Chestnut St., Newark 
5, N. J. Showrooms and offices in Boston, Chicago, Cleveland, Detroit, 
Indianapolis, New York, Philadelphia, San Francisco,Washington, D, C. 
*Kovacs, Richard, ‘Light Therapy’’, Chas. C. Thomas, Springfield, Ill. 


MOS? EFFECTIVE BAYS FOR” 
VITAMIN ©, INCREASED 
ABSORPTION OF CALCIUM 
AND RETENTION OF 
PHORUS 
MOST EFFECTIVE [RON 
SIGNIFICANT RAYS 
UTILIZATION AND INCREASED 


- The therapeutic effects of ultraviolet light are spread over a range of wavelengths. The 
specific wavelengths shown on the chart are the significant ones for the effects indicated, 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR HOSPITALS + THE MEDICAL PROFESSION © INDUSTRY + THE LABORATORY + THE HOME 


int 
Prescription Model 
Ultraviolet Lamp 
| 
4 WAPROVED UTHIZATION OF CALCIUM, IRON, NITROGEN AND PHOSPHORUS 5 
| 
& FOR SUN TAN : 
— 


7'/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 
lasting from five to eight hours, usually free from un- 
© DESIRABLE SLEEP _in the same manner as in normal sleep. Reflexes are not 
abolished and the patiest can be readily croused.* 
“CHLORAL HYDRATE produces o — type of 

sleep, and is rarely followed by ‘hangover’.” 


CAPSULES CHLORAL HYDRATE Fellows 


ODORLESS * NON-BARBITURATE * TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE — Fellows 


for the patient who needs daytime 
DAYTIME SEDATION sedation and relaxation with complete 
comfort. 


Dosage: One 3% gr. capsule three times A 
pr 3i gr. 
EXCRETION — Rapid and complete, therefore no depressant ofter-effects.®- 4 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules. . . bottles of 24's and 100's 
7% gr. (0.5 Gm.) Blue copsules..... ........ . bottles of 50's 


Professional samples and literature on request 


26 Christopher St., New York 14, N. Y. 


(Vol. 79, No. 12) DECEMBER 1951 


= 
“ 
¥ 7} gr. 
| 
| 
| | 
| 
allow pharmaceuticals since 1866 
fellows) 
BIBLIOGRAPHY 
1. ated Practice of Medicine (1956) 
2. Rebfuss, 
‘4 
a 33a 


does fear of sensitization — 


th Drilitol* there is no danger from sensitization or resistant organisms. 


ilitol’s two antibiotics, anti-gram negative polymyxin and anti-gram posi- 

e gramicidin, though highly effective locally, are virtually never used 

temically. Thus, there is no danger of sensitizing the patient to—nor of 

developing in him organisms resistant to—the common antibiotics that may 
} needed for systemic use in serious infections. 


DRILITOL 


anti-bacterial, anti-allergic, decongestive 


_ Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 

Formula: Contains thenylpyramine hydrochloride, 0.2%; gramicidin, 0.005%; polymyxin B sulfate, 
500 U/cc.; ‘Paredrine’* Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 1%. Pre- 
served with thimerosal, 1:100,000. Dosage: Adults: 1 dropperful in each nostril, 4 or 5 times a day. 
Children: 4 the adult dosage. Supplied: In }4 fl. oz. bottles with special dosage-adjusted dropper. 


or resistant organisms make you hesitate to use. 
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VAGINAL # GEL 


the simple method of contraception 


used without a diaphragm... 


Physicians and patients have long been demanding a simpler 
contraceptive method than jelly and diaphragm. 


built on a new base 

To replace the function of the diaphragm, a new and 
better physical barrier, incorporated into the Gel itself, 
was needed — one that could be depended on to cover the 
cervical os effectively. The new base of PRECEPTIN, 
achieved by blencing recently developed synthetic 
gel-forming agents, meets this requirement, making it 
possible to do away with the diaphragm. 


Preceptin’s new base: 

1. adheres well to the moist cervical mucosa — forms 
a persistent, adherent physico-chemical barrier 
over the cervical os. 

2. is more miscible with semen — means 
greater spermicidal potency. 

3. rapidly releases active spermicides — enables 
Preceptin to kill sperm on contact. 


Preceptin Vaginal Gel 
Used with measured-dose applicator. 


COMPOSITION: PRECEPTIN contains the active spermicidal 
agents p-Diisobutylphenoxypolyethoxyethanol and 
ricinoleic acid in a synthetic base buffered at pH 4.5. 


Preceptin is a registered trade mark of 
the Ortho Pharmaceutical Corporation, Raritan, N. J. 
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in bacterial vaginitis 


TRACE MA 


eliminates vaginal discharge 


by controlling the cause 


in mixed vaginal infections 


“The subjective symptom of discharge was 
cured.""' 


following cervical cautery 


“The absence of usual post-cautery dis- 
charge and bleeding was very striking.’"' 


following vaginal plastic surgical procedures 
“One of the most annoying symptoms, 
the malodorous discharge was found non- 
[) existent in all the treated 
cases.""? The outstanding 
relief of this distressing symptom reflects the 


control of a wide variety of vaginal pathogens 
achieved by the combined sulfonamides* in 


Triple Sulfa Cream. 
0. S ef C 


is available in 3 oz. tubes. On original prescriptions specify 
“Triple Sulfa Cream with applicator.” 
*Sulfathiazole, N'acetylsulfanilomide, N’b 


Aeullanit 


1. Morboch, A. Am. J. Obst. & Gynec. 55.511, 1948. 
2. Blinick, G.; berg, ond i J. Vn Am. J. Obst. 
& Gynec. 58.176, 1949. 


Ortho Pharmaceutical Corporation, Raritan, New Jersey 
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OTHER INDICATIONS 
Amputation Stumps 
Burns 


Soft Tissue Abscesses, 

Sinuses, Fistuloe 
Subcutaneous Hematoma 
Varicose Ulcers 


CHRONIC OSTEOMYELITIS 


In chronic osteomyelitis, therapy that hastens recovery is an economy 

reflected in many ways. Tryptar is dramatic in reducing recovery time 

from years to months or even weeks. 

Tryptar, selectively, causes dissolution of necrotic tissue and removes 

debris without injury to normal tissue. With topical administration, 

Tryptar is non-toxic and completely non-antigenic. 

Tryptar in the treatment of osteomyelitis may be applied in the form 

of dry powder, in wet dressings, in gelatin capsules or by irrigation, 

depending upon the location of the lesion. 

aes is supplied as a two vial preparation: one 30 cc. vial contains 
250,000 Armour Units (250 mg. of Tryptic Activity) of highly purified 

crystalline trypsin; the companion 30 cc. vial contains 25 cc. of Tryptar 

Diluent (Sorensen’s Phosphate Buffer Solution) pH 7.1. Plus plastic 

adapter for use with powder blower. 

“THE ARMOUR LABORATORIES BRAND OF PURIFIED CRYSTALLINE TRYPSIN 


THE ARMOUR LABORATORIES cuicaco 11, 
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THERAPEUTICS THROUGH BIORESEARCH 
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Carcinomatous Ulcers 
Chest Surgery 
Decubitus Ulcers 
Diabetic Gangrene 
Empyema 
Infected Compounded 
Froctures 
® 
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For the Busy 
Doctor’s Office 


model a 


OR MAXIMUM SERVICE any- 

where in the busy office...the 
STANDBY Model Baumanometer is 
light in weight, easy to move and com- 
plete in every detail. Simply place it 
next to the patient—anywhere in the 
office—by desk, chair or table. This 
true mercury-gravity instrument with 
the wide open EXACTILT Scale will 
give you scientifically accurate blood- 
pressure readings quickly and with 
the greatest of ease. 

Ask any one of the thousands of doctors using a 
STANDBY Model...they tell us that it is a most sat- 
isfactory piece of equipment...that it is truly an in- 
dispensable part of their armamentarium. 

Your surgical instrument dealer will gladly send 
you one for your inspection. 


Accurate 
Practical 
Smart 
Ba ime 


W. A. BAUM CO.,INC., NEW YORK 1, N. Y, 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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WHEN 
CORPUS LUTEUM \ 
HORMONE 
DEFICIENCY 
THE CAUSE... 


in the pregnapé woman, 
Pro.uTon, by injection, 


reatened abortion and prophylaxis 
of habitual abortion, when due chal 
to progesterone deficiency. 


in the non-pregnant woman, 
PROLUTON and PraNone control oy 
functional uterine bleeding, 

dysmenorrhea and premenstrual tension. 


in the sterile woman, 
PROLUTON and PRANONE create a 
more normal endometrium favoring 
retention of early conceptus. 


—) Ath CORPORATION 
*~ Bloomfield, New Jersey 
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MODERN MEDICINALS 


These brief resumes of essential information on the 
newer medicinals, which are not yet listed in the 
various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the 
physician for ready reference. 


Anusol Unguent, Wm. &. Warner Co., N 
Y. 11, N. Y. For simple irritative or in- 
flammatory skin disorders; insect bites, 
eczema, ivy poisoning, sunburn, acne, ulcers; 
wounds, burns and injuries, anorectal and 
hemorrhoidal disorders. Dose: As indicated. 
Sup: | oz. tubes 


Aureomycin Surgical Powder, 
Lederle Labs., Pearl River, N. Y. An anti- 
biotic treatment for action against organ- 
isms commonly causing wound infections. 


Dose: As indicated. Sup: 5 gram vials. 
Beplete with Belladonna, Wyeth, inc. 


Philadelphia 3, Pa. In mucous colitis, non- 
specific ulcerative colitis, flatulence, cystitis, 
spastic constipation, urethritis, nervous in- 
digestion, and others. Dose: One or 2 tea- 
spoonfuls before meals and at bedtime. Sup: 
In pint bottles. 


Betaline Complex C.C., Lilly & 
Co., Indianapolis 6, Ind. For immediate 
saturation with the B complex group and 
vitamin C when desired in conditions in 
which either utilization or absorption is im- 
paired. Dose: Administered intramuscularly 
or added to intravenous infusions, amount 
to be determined by physician. Sup: 2 cc. 
ampuls in packages of 6 and 100 and in 
10 cc. ampuls in packages of |, 25 and 100. 


Be-zymin, Crookes Labs., Inc., N. Y. 17, 
N. Y. Digestive enzyme-vitamin combina- 
tion. Dose: Six tabs. daily, 2 at each meal. 
Dosage may be reduced to 4 tabs. daily 
as symptoms subside. Sup: In bottles of 50, 
100 and 500 tabs. 


Bluban, Patch Co., Stoneham, Mass. 
Analeptic combination which does not di- 
minish appetite. Restores mental alertness 
and sereneness in mild psychogenic depres- 
sive states. Dose: As prescribed by physician. 
Sup: In bottles of 100 and 1,000 tabs. 


Blue Capsules Chioral Hydrate, 
Fellows Med. Mfg. Co., N. Y. 14, N. Y. Now 
available in 7!/2 gr. (0.5 Gm.) capsules for 
@ normal type of sleep. Dose: One to 2 
capsules at bedtime. Sup: In bottles of 50 
capsules. 


Cloradrin, Walker Lebs., Mt. Vernon, N.Y. 
For the symptomatic relief of seasonal and 
non-seasonal rhinitis. Dose: As indicated. 
Sup: In bottles of 25 tabs. 


Cumopyran, Abbott Labs., Inc., North Chi- 
cago, Ill. A synthetic anticoagulant for oral 
use in lowering the blood prothrombin ac- 
tivity. Dose: As determined. Sup: !n bottles 
of 100 tablets (25 mg. or 50 mg.). 


Decholin with Belladonna, Ames Co., 


Inc., Elkhart, Ind. In functional gastrointes- 
tinal distress, in biliary tract disorders for 
thorough and unimpeded flushing of the 
biliary system. Dose: One or, if necessary, 
2 tabs. 3 times daily after meals. Sup: In 
bottles of 100 tabs. 


Di Le. R. Squibb & Sons, Inc., New 
ork 22, N. Y. Multi-vitamin drops. Dose: 
Average daily dose is 0.6 cc. (10 drops). 
Sup: In 20 cc. bottles with dropper scored 
at 0.6 cc. 


Dofocyte, S. Miller Labs. Inc. Los 
Angeles |1, Calif. Parenteral vitamin prepa- 
ration for pernicious and macrocytic ane- 
mias. Dose: | cc. daily until remission, then 
weekly or as indicated. Sup: !n 10 cc. vials; 
boxes of I, 6 and 25. 


Engran, E. R. Squibb & Sons, Inc., New York 
22, N. Y. Vitamin-mineral supplement. Dose: 
During pregnancy and lactation, | capsule 
t.i.d. Sup: In bottles of 100 and 1,000 cap- 


sules. 


—Concluded on page 40a 
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YOU, Doctor, are the best judge, so 


BELIEVE 


With so many claims made in cigarette advertising, 
most doctors prefer to judge for themselves. 
So, Doctor, won’t you make this simple test? 


Take a Pump Morris—and any other cigarette. Then, 
1 Light up either one. Take a puff—don’'t 


e inhale — and s-l-o-w-l-y let the smoke | 
come through your nose. ' 


Now do exactly the same thing with the 
other cigarette. 


Notice that Prue Morris 
is definitely less irritating, definitely milder. 


Then, Doctor... BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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MODERN MEDICINALS 


—Concluded from page 38 


Eskacillin 250, Smith, Kline & French Labs., 
Philadelphia 1, Pa. In the treatment of 
infections due to penicillin-susceptible or- 
ganisms. Dose: As determined by physician. 
Sup: In bottles of 2 fl. oz. containing 3,000,- 
000 units of penicillin. 


Fergon Plus, Winthrop-Stearns, Inc., New 
York 18, N. Y. Anti-anemia preparation. 
Dose: Three capsules 2 or 3 times daily, 
and, for prophylaxis, | capsule daily. Sup: 
In bottles of 100 capsules. 


Folvron-B Capsules, (ederie Labs., New 
York 20, N. Y. In the prevention and treat- 
ment of iron-deficient megaloblastic ane- 
mias. Dose: As indicated. Sup: In bottles 
of 100, 500 and 1,000 capsules. 


Myciguent Ophthalmic Ointment 
and Myciguent Ointment, 1h. 


Upjohn Co., Kalamazoo, Mich. In super- 
ficial eye infections caused by organisms 
susceptible to neomycin. In impetigo and 
impetiginous dermatitis, secondarily infected 
wounds and ulcers, and some chronic 
eczematous dermatoses. Also useful for 
burns, barber's itch, cold sores, fever blist- 
ers, pustules, pustular acne and boils. Dose: 
One or two times daily; from 2 to 5 times 
daily. Both products should be supple- 
mented by systemic therapy with other 
chemotherapeutic or antibiotic agents. Sup: 
One dram tubes, applicator tips. One ounce 
tubes. 


Neomycin Sulfate, the Upjohn Co., Kale- 
mazoo, Mich. In skin infections; impetigo, 
barber's itch, fever blisters, cold sores, in- 
fectious eczematoid dermatitis, pustular 
acne, infected ulcers and boils. Dose: For 
topical use only as wet dressings, packs or 
irrigations, applied once or twice daily. 
Sup: In 0.5 Gm. vials. 


Penicillin Crystalline Soluble 
Tablets, Winthrop-Stearns, Inc., N. Y. 18, 
N. Y. 50,000 or 100,000 units of penicillin 
especially suitable for children. Dose: As in- 
dicated. Sup: In bottles of 12 and 100 tabs. 


Penicillin Tablets with Triple Sul- 


fonamides, | oderle Labs., Pearl River, N. Y. 
Oral use for mild infections produced by 
streptococci, gonococci and in others of 
mixed etiology. Dose: As indicated. Sup: 
In bottles of 100 and 1,000 tabs. 


Phenurone, Abbott Labs., North Chi- 
cago, Ill. Anticonvulsant for the treatment 
of epileptic disorders. Should be adminis- 
tered only after other accepted anticonvuls- 


40a 


ants have been tried and found ineffective, 
except in carefully selected cases. Dose: 
Must be based on the patient's. response 
and as directed by the physician. Sup: In 
bottles of 100 and 1,000 tablets (0.5 em ) 


Preceptin Gel, Ortho Pharmaceutical 
Corp., Raritan, N. J. A new method of 
contraception used without a vaginal dia- 
phragm. Dose: As indicated. Sup: In 3 oz. 
tube with applicator and 3 oz. tube only. 


Stenediol, Organon, Inc., Orange, N. J. 


Now available in a higher-potency 10 cc. 
vials containing 50 mg. of the steroid used 
in building tissues in cases not responsive 
to dietary or other specific therapy. Dose 
As indicated. Sup: In 10 cc. vials in boxes 
of | and 6. 


Stre MG, Wyeth, Inc., Philadelphia 
3, Pa. In the treatment of infectious diarr- 
heas due to streptomycin-sensitive bacteria. 
Dose: Adult, 4 teaspoonfuls 3 or 4 times a 
day before meals. Sup: In bottles of 3 

. 02. 


Terramycin Otic, Chas. Pfizer & Co. 
Inc., Brooklyn, N. Y. For the treatment of 
external ear infections. Dose: As indicated. 
Sup: Vial containing 25 mg. of crystalline 
terramycin hydrochloride and a dropper 
bottle containing 5 cc. of a mixture of 95 
per cent propylene glycol and 5 per cent 
benzocaine. The two mix to make a clear 
solution which remains stable under refrig- 
eration for 48 hours without loss of potency. 


Terramycin Vaginal Suppositories, 
Chas. Pfizer and Co., Inc., Brooklyn, N. Y. 
For the local treatment of a wide range of 
infections, including non-specific vaginitis, 
acute snd chronic cervicitis, and tricho- 
moniasis, and for pre- and post-operative 
prophylaxis. Dose: As determined by the 
physician. Sup: In cartons of 10 supposi- 
tories. 


Thenylene Expectorant, Abbott Labs. 
North Chicago, Ill. Cough remedy. Dose: 
Children up to 50 Ibs. in weight, | teaspoon- 
ful. Adults 2 to 3 teaspoonfuls, may be re- 
peated at 4 hour intervals. Sup: In bottles 
of | pt. and | gal. Exempt narcotic order, 
registration number required. 


Vi-protinal, The National Drug Co., Phila- 
delphia 44, Pa. As a dietary supplement 
and where an increased protein, vitamin and 
mineral intake is required. Dose: 2 table- 
spoonfuls 4 times daily or as required. Sup: 
In bottles of 8 oz. and | Ib 
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To correct 


The 
problem 


of 
Intestinal Stasis 


The physician finds in treating intestinal stasis that the patient 
has usually “doctored” himself for years with cathartics or ene- 
mas; his bowel habits may be bad; he is often convinced that not 
constipation but “something else” is wrong. 


Despite these handicaps to therapy, the patient can be convinced 
that his condition is correctible, even where it has existed for 
years. But first he must accept the idea that he is being offered 
neither a “quick cure” nor mere temporary relief; that the goal 
of therapy is correction. 


As corrective therapy, Cellothyl affords special advantage for it 
acts to rectify several common, often co-existing factors: 


deficiency... by providing adequate bulk 
of proper consistency 
encouraging peristalsis through 
gentle mechanical stimulatio 


n 
* inspissation ... by retaining water 
| «| dyschezia ... by assuring soft, moist, easily passed stools. 


Normal, well-formed stools usually begin to appear in 3 to 4 
days. However, bowel function improves markedly only when 
therapy is continued until Cellothyl’s peristalsis-stimulating bulk 


achieves intestinal regularity. 


Where an anticonstipation regimen is required, a simplified 
program is available in a small leaflet entitled “7 Rules for 7 
Days”. After outlining the faulty habits which cause intestinal 
dysfunction—poor diet, delayed defecation, etc.—it presents 7 
simple rules to be followed for at least 7 days. To obtain copies: 
write “7 Rules” on a prescription blank and forward to Chilcott 
Laboratories, Morris Plains, New Jersey. 


® BRAND OF 
METHYL CELLULOSE 
ESPECIALLY PREPARED 
ov THe 


CHLCOTT PROCESS 


Available: Cellothyl Tablets (0.5 Gram) 
in bottles of 100,500 and 5000. 
Cellothyl Granules, for pediatric use, 
in bottles of 25 and 100 Grams. 


CHIL¢corTt T 
Laboratories. 


or The Waltine Company 


MORRIS PLAINS. NEW JERSEY 
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for topical use 
in eye diseases 


Corton has proved remarkably 

effective in the treatment of many 

inflammatory eye diseases. Topical administration is 
indicated principally in disorders of the anterior segment — 
the cornea and anterior uvea. 


Three products for Individualized Dosage: 
OPHTHALMIC SUSPENSION OF CORTONE Acetate 


0.5% —5 cc. vials: For more superficial and less serious indicated condi- 
tions and for continuing treatment in severe eye conditions 
after preliminary therapy with the 2.5% strength has achieved 
the desired degree of improvement. 


4 

4 


2.5%—5 cc. vials: For treatment of the more severe indications and for 
initial therapy of any indicated condition that potentially might 
lead to permanent ocular damage. 


OPHTHALMIC OINTMENT OF CORTONE Acetate 
1.5% —3.5 Gm. tubes: For use in conjunction with either of the ophthal- 


mic suspension preparations, or alone, depending on the con- 
dition present; particularly useful for bedtime application. 


Administered topically in recommended dosage, CorTONE is 
Nonirritating — Safe — Economical 


For diseases of the eer | structures of 
the eye, it is recommended that adequate 
systemic dosage with the Oral Tablets 


Literature on Request or the Parenteral Suspension of Cortone 


ACETATE 
(CORTISONE Acetate Merck) 


MERCK & CO., Inc. CORTONE is the registered 

Manufacturing Chemists trade-mark of Merck & Co., Inc. 
RAHWAY, NEW JERSEY for its brand of cortisone. 

In Canada: MERCK & CO. Limited—Montreal 
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WYDASE IN OFFICE PRACTICE 
Part of a series on its everyday uses 


Treatment of Sprains 
In the treatment of simple ankle sprains, Wydase added 
to procaine 
1. facilitates adequate diffusion of anesthetic, 
2. reduces the number of injections required and 
3. promotes rapid absorption of edema fluid 
and blood fron the site of injury. 
Application of an elastic bandage maintains local pres- 
sure. Swelling subsides rapidly and early function is 
thus encouraged. 


“The Spreading Factor" facilitates absorption of injected fluid .. . 
large clyses or small volumes of anesthetic or therapeu- 
tic solutions. 


1. Britton, R. and Habif, D. V.: To be published. 


Wyeth Incorporated, Philadelphia 2, Pa. 
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Feosol Tablets 
the standard iron therapy 


‘Feosol Elixir 
the standard liquid iron ea” 


Feosol Plus now contains B,, 


Smith, Kline & French Laboratories, Philadelphia 


‘Feosol’ & “Feosol Plus’ T.M. Reg. U.S. Pat. Off. 
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plastic single-dose 
disposable applicators 


make it easier, 
more convenient than 


in monilial vaginitis 


never before such control of staining 


2 year study’ showed 93% combined cure and 
improvement (78% cure) in vaginal mycosis 
treated during last trimester of pregnancy * 
safety and convenience for home or office use 
* prompt control of itch, burning, etc. 


Formula: 
0.2% gentan S@Mpl@S and literature on request @ 


WESTWOOD PHARMACEUTICALS 
Division of Foster-Milburn Co. 


468 Dewitt Street, Buffalo 13, N. Y. 
i 4. Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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R TO SPEED CONVALESCENCE 


with Synthetic Vitamin A 


The multivitamin preparation 


Of therapeutic proportions 
without fishy after-taste. 


Prescribe THERA-VITA* ‘Warner’ 

to meet increased vitamin 
regan ; requirements and to facilitate 
ee $9 recovery in viral or bacterial 
respiratory tract infections and 
debilitating disorders. Also for 


™ disorders, pregnancy, postoperative 

convalescence, inadequate diet, 
hyperthyroidism, gastrointestinal 

disturbances, metabolic disorders. 


intensive therapy of vitamin 


deficiencies encountered in allergic 


DOSAGE: One to three capsules daily as required. ° 
PACKAGE INFORMATION: THERA-VITA*, Therapeutic 
Vitamin Capsules ‘Warner,’ are available in 

bottles of 25, 100, and 1000 capsules. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
*T. M. Reg. U.S. Pat. Of. NEW YORK LOS ANGELES ST. LOUIS 


THERA-VITA‘ wannew — 
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For Doctors Only! 


This FREE 30-Dav Trial 


OF ZENITH HEARING AIDS 


(see coupon below) 


OW, without yOu can examine 

first-hand the features and advantages 

of Zenith hearing aids for a 30-day period. 

Compare them with ail others, at any price. 

Get this assurance of satisfaction for your 
patients and yourself today. 

Remember too, with a Zenith your patients 
can test a hearing aid for 10 days under actual 
conditions . . . without risking a cent . . . un- 
der guarantee of FULL REFUND. Zenith 
permits you, the doctor, to supervise these 
tests — without cost or obligation to your 
patients or yourself. 


Tiny, light-weight, in beautiful golden finish. 
Complete, ready to wear. See also the Zenith 
"Super Royal’ especially designed for severe 
hearing loss. Same fine features. Same low price. 


The Royalty i: of Hearing 


By Makers of World-Famous a Radio, 
Television and FM Sets 
Bone Conduction Devices available 
at moderate extra cost 
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Yours in Zenith Hearing Aids Alone 
... All These Quality Features! 


Exclusive, New Patented Permaphone — assures 
excellent performance even under extreme 
heat or humidity. 


Reserve Battery Switch—insures continuous 
hearing in event of “A” battery failure. 


4-Way Finger Touch Tone Control — adjusts in- 
stantly to give emphasis to high, medium, 
low or full range of tones covered by the in- 
strument. 


Fingertip Volume Control — affords instant var- 
iation of volume as needed. 


E, EF MCDONALD, JR., president of Zenith 
Radio Corporation, says, “We believe no 
hearing aid need sell for more than $75. If 
we wanted to build a hearing aid to sell at 
$150 or $200 we could not improve on the 
engineering, the quality of materials, or the 
efficiency of production that now go into our 
$75 hearing aids.” 


Hear Better or Pay Nothing: Here is Zenith’s 
unconditional guarantee of quality to your 
patients: “If any $200 aid in your opinion, 
in any way outperforms a $75 Zenith, your 
money back (under our unconditional 10-day 
return privilege). You shall be the sole judge.” 


Clip and Mail Today! 


This coupon for doctors only 
Zenith Radio Corporation 
Hearing Aid Division, Dept. 12411 
5801 Dickens Ave., Chicago 3y, Illinois 
Please send me [] One Zenith **Royal’’ or [) One Ze- 
nith **Super-Royal’’ Hearing Aid. (Check which.) | will 
either return it to you within 30 days after delivery date, 
or | will send check or money order for $75.00, plus 
tax of $1.50 if delivery is made in Iilinois or lowe. 

it is understood thot until the Hearing Aid is fully 
paid for, title to and the right of possession of the some 
sholl remain in Zenith Rodio Corporation. 
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Polymyzin B 


parenterally 


orally 


topically. «according the lectin 


any condition due to: 
Pseudomonas aeruginosa 


(B. pyocyaneus), 
Shigella, and other 
gram-negative bacteria. 


*AEROSPORIN’ brand Polymyzin B (Sulfate) steERtLe 


500,000 Units For intramuscular or 


Equivalent to 50 mg. intrathecal injection, 
Polymyxin Standard to treat systemic or 


meningeal infections. 


AVAILABLE TO HOSPITALS ONLY 


‘AEROSPORIN’ brand Polymyzin B (Sulfate) stertLe 


eae For preparing solutions 

and ointments (0.1% to 
olymyxin Standard 

For topical use only 0.25%) for topical use. 


AVAILABLE TO HOSPITALS AND RETAIL PHARMACIES 


“‘AEROSPORIN’ brand Polymyzin B (Sulfate) comprEssED 


500,000 Units For oral use in enteric 
Equivalent to 50 mg. infections only. 
Polymyxin Standard 


AVAILABLE TO HOSPITALS AND RETAIL PHARMACIES 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7. N. Y. 
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| The New Bulk Laxative-CMC 
The New Bulk Laxative-CMC 
1 sodium poth in = 
i 0.65 era™ proved 
in vitro IN co 
Bulk ymethyloell and Tut of constipation. Fost 
Carbox 2. thowid not be eapected 
Sodium “ulesich, John Journal severat dor: 
"Rudolph H.. © Edinon. 


the 


Constant improvements have kept the 
Stuart Formula one of the finest multi- 
vitamins available 


8 
now contains B12 
mand trace minerals 


TABLETS (average daily dose) stand- 
zed to contain: 


VITAMINS 


other members of the B Complex from natural 
sources, yeast and liver fraction 2 


AD B, B, Bg 
TRACE MINERALS P-P Be CE 


AVAILABLE AT ALL PHARMACIES 
STILL THE SAME LOW COST 


—— 
— 
N and Niacin Amide . . . . 30 mg. 
| 


| cases by its direct action on the blood. KOAGA acts in minutes 
thus more useful than vitamin K which is only» dicated 
blood prothrombin and takes hours to become effective. | 
cated K deficiencies this vitamin may be used in conjun wi 
PREOPERATIVELY prevents oozing, provides a ¢ gical field 
ysicran s Supply House or Pharmacist. 
CHATHAM PHARMACEUTICALS, INC. NEWARK JERSEY, , 


now you can use it in 
triple 
sulfonamide 
therapy 


: Cr From problem child to model patient 
—that’s the pleasant transformation 
when you prescribe new, candy-like TRUOZINE 

se Dudcet Tablets. 
J No reminder of bad tasting medicine in these 
( - pale green, good-tasting cubes. Yet it’s there— 
? equal parts of sulfadiazine, sulfamerazine and 
- sulfamethazine. These combined drugs, being 
independently soluble in the urine, can be given 
\ aa in therapeutic dosage with far less cendency 
} 4 toward crystalluria than with single sulfonamides. 
And Truozine Dulcet tablets are easy to ad- 
; ae” : minister. Mother merely counts out the pre- 
a oes scribed number of cubes. Uniform potency and 
stability assure exact dosage. See 2 yourself. 
Give Truozine Dalcet tablets a trial. At phar- 
| macies in bottles of 100, 0.3-Gm. tablets. Adso 
Th: cat available: TRUOZINE Suspension with Sodium 
Citrate. Supplies 1.5 Gm. sodium citrate per 
teaspoonful, as a built-in alkalinizer, in addition 
of combined sulfonamides. This 


| \ Pp easant non-settiing Abbott 


liquid is supplied in pint bottles. 


Next time, specify 


TRADE MARK 


DULCET® TABLETS 


(METH - DIA-MER-SULFONAMIDES, 
ABBOTT) 
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Geriatrics 
General Considerations 


Favorable economic conditions, better 
hygiene, medical and surgical advances— 
especially the use of antibiotic substances 
—have increased the national life span. 
But chronic diseases usually affect the 
aged, in direct ratio to longevity. There 
is a shortage of nurses, of hospital beds. 
Once admitted to an institution the chron- 
ically ill seldom leave it. What can be 
done to prevent this congestion of institu- 
tions by the aged, keep them ambulatory, 
and, if possible, usefully occupied? 

Postgraduate courses in practical office 
procedure are being given. They enable 
physicians to treat patients more efficient- 
ly in their offices or at home. Merely in- 
structing the patients as to proper nutri- 
tion would help them to ward off illnesses. 
It is amazing how much better many old 
people feel when they have an adequate 
intake of ascorbic acid, calcium, proteins, 
and a rounded diet. 

Many problems of advancing years 
must be solved by clinicians. They deal 
with the patients under conditions as they 
exist. Their experience enables them to 
guide social workers, physiotherapists, 
hospital superintendents, and others active 
in the field of geriatrics. 

The gerontologist deals with the bio- 
logic causes of aging. He can orient the 
geriatrician and help him to prevent ill- 
ness in the aged. Whether the causes of 
premature old age can be ascertained in 
the near future seems doubtful. 

Arteriosclerosis as a causative fac- 
tor of the aging process has perhaps been 
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MALFORD W. THEWLIS, M.D. 
Wakefield, R. |. 


overestimated. Many old people with ad- 
vanced arteriosclerosis seem in normal 
health; work every day—their lives do not 
seem to be shortened. Every slight attack 
of dizziness, every lapse of memory, every 
muscular pain of the extremities need not 
be dramatized. Physicians prescribe lipo- 
tropic substances, cut down cholesterol in 
the diet and expect the arteries to change. 
This is hardly possible since arterioscle- 
rosis is a normal accompaniment of old 
age. It is doubtful if one can stop the 
process, or even if there would be any 
advantage in stopping it unless the coro- 
nary or cerebral arteries are involved. 
Whether treatment will have much effect 
once the process is established is open 
to doubt. 

Many pathological processes must be 
investigated in the old age group. En- 
docrine disturbances, for instance, remain 
obscure. Incidentally, the newer hormones 
ACTH and cortisone may open up new 
fields for investigation. 

Heredity seems the most important 
factor. An approach to the study of dis- 
ease prevention was considered in 1939, 
in the writer’s book on Preclinical Medi- 
cine. This was a study of conditioning 
periods — predisease — an attempt to de- 
tect vulnerability in patients; and to take 
appropriate action before pathological 
processes begin. Preclinical medicine is 
not yet accepted (geriatrics was not ac- 
cepted twenty years ago); but it has a 
future. 


Preclinical medicine can be prac- 


737 


| 
| 
‘ 
“7 
| 


ticed in an office. It does not require 
special clinics or hospitals. The public is 
ready for it; the profession lags. It has 
not caught up with the public concept of 
preventive medicine. Several years ago 
the government spoke of diagnostic cen- 
ters. Private physicians have done little 
to anticipate the need of such a program. 
When the Massachusetts Medical Society 
began its health protective program the 
telephones were so busy that they had to 
be taken out. Then it required several 
months to get an appointment. 

The public must be convinced that we 
focus on prevention. Physicians seem to 
be waiting for the government to do it. 
To place the accent on prevention would 
be the best argument against “state medi- 
cine”—and the most constructive. 

Many patients go to a physician and 
ask for a thorough check-up. They get 
a physical examination and that is all. 
An office nurse takes the histery—a mis- 
take which should never occur since the 
patient wants the physician’s attention. 
Practically no laboratory studies are 
made. The patient is dissatisfied and 
then goes to a clinic where he can have 
a thorough overhauling. He will settle for 
nothing less. 

The geriatrician must not underestimate 
the importance of his clinical findings and 
his experience in this field. His work may 
be improved by experiments on animals, 
but he himself should evaluate findings 
and utilize them, if they possess merit, in 
his practice. He should remember that 


From the Thewlis Clinic. 
Read before the Second 
ica! Congress, St. Louis, Mo., Sept. 10, 


Infertility Research Award 

The American Society for the Study of 
Sterility recently announced the opening 
of its 1952 contest for the most outstand- 
ing essay on infertility. The winner will 
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most advances in medicine have come 
from initial observation at the bedside. 

Clinical geriatrics cannot be over- 
stressed. The question of funds for carry- 
ing out research—laboratory or clinical— 
is an important one. There are two alter- 
natives. Private capital can become avail- 
able; or the government will eventually 
step in. 

An increasing number of elderly pa- 
tients will become a federal responsibility. 
This would be another step towards social- 
ization. If any branch of medicine is 
socialized, I fear that it will be the begin- 
ning of a general process of nationaliza- 
tion. 

This should be realized before it is too 
late. It should be explained to civic- 
minded business men. Geriatric research 
might well come within the scope of the 
Ford Foundation. Private capital should 
be used for the advancement of geriatrics. 

The National Advisory Committee for 
Industry of the American Geriatrics So- 
ciety is an example of the excellent work 
physicians can do when well organized. 
It fits into our plan to keep older people 
at work in industry. During national 
emergencies, older men must return to 
work if still able to perform satisfactorily. 
They become self-supporting, are in better 
mental health, and lessen taxation on the 
state because they are no longer de- 
pendent. 


Summary 


It all simmers down to better mental 
hygiene, better nutrition, work, self 
support, better health protection pro- 
grams, and better care of ambulatory 
illnesses. 


receive $1,000 in cash. Essays must be 
received no later than March 1, 1952. For 
further details, write the American Society 
for the Study of Sterility, 20 Magnolia 
Terrace, Springfield, Massachusetts. 
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SPECIAL ARTICLE 


Low Back Pain 


Part II: Differential Diagnosis 


Concluded from last month in this summarization which at- 
tempts to cover the essential information on the subject and 
is designed as a time-saving refresher for the busy practitioner. 


Low back pain (LBP) can be of cir- 
culatory, muscular, neural, psychic, skele- 
tal or visceral origin. After a few gen- 
eral remarks, including methods of 
examination, this article will consist of 
an index of such causes of LBP. The 
index excludes rare and unimportant con- 
ditions. If some important cause of L B P 
has been omitted, it is only through over- 
sight. 

All LBP can arbitrarily be considered 
as direct or indirect. The former is in- 
trinsic, arising from disease of the mus- 
culo-ligamentous-osseous-neural structures 
of the lumbosacral area. Indirect L BP 
arises from diseases of other tissues and 
organs with reference of pain into the 
lumbosacral area. 

The anatomy of the lumbosacral area 
is not common medical knowledge. “For 
the last 10 years I have been given an 
opportunity to examine all spinal columns 
after students of the local medical school 
have finished their dissections. I have 
found very little disturbance of these 
spines to indicate any curiosity on the 
part of the students as to even the gross 
anatomy of the part. This may explain 
the difficulties of the average physician 
when confrented with the problem of 
backache, as well as the tendency of the 
surgeon to turn his patient over and re- 
move some of the dispensable parts from 
the abdomen or female pelvis, concerning 
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the anatomy of which his curiosity has 
naturally been more active.”*® 

Gilcreest claims, “The?® is no condition 
that causes so many lost days in the 
United States as backache.”* Knowles 
states, “One of the most formidable prob- 
lems facing the medical profession today 
is the treatment of low back pain.”'' 
Gaston and Schlesinger’ decry empiricism 
in the management of LBP and urge 
investigation designed to establish the 
cause and thereby the proper treatment 
for each case. 

The entire article by Gaston and 
Schlesinger concerns direct or intrinsic 
LBP. They consider it under the follow- 
ing illuminating titles: 

1. traumatic acute 

2. traumatic chronic 

3. postural 

4.. congenital anomalies and mechani- 
cal instability 

5. osteoarthritis 

6. rheumatoid arthritis 

7. myositis or fibrositis 

8. tumors of the vertebral column 

9. infectious diseases of the spine 

10. disorders of the intervertebral disc 

The person with structural abnormali- 
ties may be entirely free of L B P. As a 
rule, however, he is just somewhat more 
likely to suffer L B P than the structurally 
normal individual. The normal person has 
only to expend considerable effort at any 
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unaccustomed physical exercise to initiate 
backache. If this exercise be undertaken 
gradually with repetition, the beckache, 
due to muscle fatigue, can be averted. 
The normal person can produce LBP 
by violent effort even of an accustomed 
type if it be undertaken when off-balance. 
Rather than muscle fatigue, this back- 
ache is caused by tissue damage. The 
torn tissue might be any of the multitude 
of poorly-known structures of the lumbo- 
sacral area including: interspinous and 
supraspinous ligaments, lateral lumbo- 
sacral, iliolumbar ligament, anterior 
and posterior longitudinal ligaments, 
articular ligaments and capsules, liga- 
menta-flava and muscles such as the inter- 
transversarii, int®fspinales, multifidus and 
sacrospinalis. The immediate result of 
such trauma is the production of a physio- 
logic chain reaction which usually results 
in widespread muscular splinting. The 
splinting immobilizes the back but is it- 
self responsible for great discomfort. 
Therapy directed at alleviation of this 
splinting very often produces an apparent 
cure of all evidence of disease. Any resid- 
ual soreness should be investigated be- 
cause it will reveal the initiating traumatic 
lesion responsible for the more dramatic 
complaints. 
Questioning The Patient When did 
the pain commence? Has it been constant 
since that time? What factors produce or 
exaggerate it? Is this pain really some- 
thing new or is it an exacerbation of a 
chronic complaint? Was the onset gradual 
or sudden? Was the onset coincident with 
trauma? How many episodes? 


r environmental factors were present in 
possible causative relationship to each 
of several episodes; work, confinement in 
bed, bending, sitting, standing for a long 
time, acts increasing spinal fluid pressure 
(sneezing, lifting, etc.). Is the pain con- 
fined to the back or does it run up into 
the shoulders, around to the abdomen, 
down into the buttocks or thighs or legs, 
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. Question to learn whether any activities 
a 


etc.? Have you had any treatment for 
this pain during this or any previous 
attack? Describe the treatment. Was it 
completely or partially successful in re- 
lieving pain? 

Examining The Patient A great ad- 
vance occurred in medicine when social 
customs at last permitted doctors to gaze 
upon and touch the naked body. Since 
physical inspection is permitted, we should 
avail ourselves of this extremely helpful 
diagnostic facility. 

Note the patient’s posture: kyphosis, 
scoliosis, lordosis. Are the iliac crests 
level in the standing position? Test all 
movements of the lumbosacral spine for 
limitations or abnormal mobility. Local- 
ize tenderness by palpation and _percus- 
sion. Note signs of inflammation. Exam- 
ine in these ways in upright, prone and 
supine positions. 

Measure the distance from the anterior 
superior iliac spine to the medial malle- 
olus, bilaterally. Insignificant is a differ- 
ence of less than 3 cms. Try the straight 
leg raising test. (SLR was described in 
Part I of this article which appeared in 
the November issue.) 

With the patient supine, test the 
strength of lower abdominal and hip mus- 
cles. The patient is instructed to clasp 
hands behind head and raise the legs with 
knees straight and heels together. If he 
can then hold the heels 45 cm. off the 
table for ten seconds without pain, the 
lower abdominal musculature is _pro- 
nounced satisfactory. That rules out 
postural LBP from weakness of lower 
abdominal muscles. 

Next, test the upper abdominal mus- 
culature. Steady the legs with your hands 
and have the patient sit up slowly. His 
hands must remain behind his head. No 
pain or exceptional effort is evident in 
normal persons. They perform this test 
successfully. 

When the patient is prone, his lower 
back muscles are tested with a pillow 
under the hips. Have the patient raise 
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both legs from the table, knees straight, 
for ten seconds. 

Next, test the upper back muscles by 
placing your hands on the patient’s legs 
to hold them to the table. Ask him to 
flex his trunk so that his chest rises from 
the table (hands behind head) for a ten 
second period. 

During these tests of postural muscula- 
ture, note the location of pains which may 
be produced. The exercises may provoke 
from the patient a statement like: “There 
—that’s the pain I was telling you about.” 
The tests should not be done in the pres- 
ence of acute, severe pain or splinting. 

While the patient is prone, search over 
the distribution of the sciatic nerve (de- 
scribed in Part I) for tenderness on pal- 
pation. Test rotation and extension of the 
hips, reaction of ankle jerks and weak- 
ness of thigh and leg muscles. A check of 
sensation and knee jerks is also important. 

Vaginal and rectal examinations should 
not be forgotten. Pelvic disorders produce 
LBP. Pelvic and rectal tumors which 
cause LBP may be identified, usually 


with ease by simple palpation because by 
the time LBP is produced, such tumors. 
are large in size. Note the condition of 
the coccyx and its mobility during palpa- 
tion of the rectum. Carefully explore the 
prostate. 


Fig. |. Straight leg raising test. 
A. Normal. B, Limit due to ham- 
string muscle spasm. In acute 
sacro-iliac affections, flexing the 
hip while the knee is extended 
causes pain in the sacro-iliac re- 
gion (after Wilson & Shands). 


There is no particular need to insist 
upon a general physical examination as 
well. This must of course be done if in- 
direct or extrinsic causes of LBP are to 
be discovered such as abdominal disease, 
etc. This must absolutely be done if you 
are even entertaining the notion that your 
patient is a neurotic. 

Studying The Laboratory Re- 
ports “It is an unwritten law in ortho- 
pedics that the examination of any joint 
in the body is incomplete without an inter- 
pretation of x-ray films of the joint.”’* 
The advance made when society permitted 
the removal of a patient’s clothes was 
nothing to the advance made when x-rays 
permitted the simulated removal of flesh 
from the inner body structures. Now we 
can view the size, shape and detailed 
structure of the bones of the aching back. 
We must never fail to do so. 

Whereas various routine laboratory pro- 
cedures are always indicated (serology, 
urinalysis, blood count), the roentgen ex- 
amination of the spine is probably most 
often helpful. It is significant for its help 
in ruling out various major disorders and 
in revealing the presence of rheumatic, 
traumatic and infectious diseases of the 
spine. 

The majority of patients referred to 
x-ray because of L B P show no changes 
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to explain the symptoms. Does a negative 
report indicate that you were wrong in 
requiring that examination? The negative 
report does not definitely rule out (a) 
fracture—because collapse of a vertebral 
body may not take place until weight- 
bearing occurs and a fracture line may 
not be visible until some bone absorption 
takes place around the fracture line; (b) 
neoplasm—because the lesion may be so 
early (and yet produce pain) that changes 
are not visible as evidence of a departure 
from normal. The negative report could 
also mean (a) the examination was im- 
properly, inefficiently or inexpertly per- 
formed or (b) the interpretation of the 
films was inaccurate. Do not rely heavily 
upon a negative report. Repeat the studies 
at intervals rather than miss an important 
lesion for the detection of which your 
roentgen examination may provide the 
only satisfactory clue. 

There are some pitfalls awaiting those 
who read films of the spine. Epiphyses 
may be mistaken for fractures. Whereas 
the epiphyses for the upper and lower 
margins of the bodies fuse usually by the 
age of 30 years, the epiphyses may persist 
in one or several vertebrae indefinitely. 
The epiphyses of transverse processes, 
spines and articular processes can be mis- 
taken for fractures. In childhood there is 
an anterior notch in the vertebral body, 
indicating the location of a vascular chan- 
nel. This may persist past the second year 
of life and be mistaken for fracture. The 
shadow of the lateral border of the psoas 
muscle passes over the transverse proc- 
esses of lumbar vertebrae. Sometimes the 
difference in density between the trans- 
verse process medial to the psoas shadow 
and the density of the process lateral to 
the psoas shadow creates a false impres- 
sion of fracture. 

The study of the LBP patient should 
not omit the roentgen examination of the 
spine, nor should it cease after that exam- 
ination. A positive finding by x-ray does 
not constitute proof that the cause of the 
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symptoms has been discovered. 

“The patient complained often of pain 
in the lumbar region . . .”* The symptom 
could have been ignored because this pa- 
tient had more dramatic symptoms in the 
throat and chest, including severe dyspnea. 
However, the spine films revealed abnor- 
mal radiolucent areas in T12, L2 and L3. 
This discovery helped to suggest the diag- 
nosis of a neoplasm as explanation of the 
chest condition. At autopsy the spine and 
lung lesions were both found to be second- 
ary to a rare splenic hemangiosarcoma. 

The Index of Causes of LBP 
An alphabetical list is given with some 
conditions appearing under several head- 
ings. This should facilitate easy reference 
and increase the usefulness of this index. 
Comments in the index are intended to be 
helpful but not definitive. 


Abdominal Disease 


1. Peptic ulcer 
2. Pancreas, carcinoma or tail 
3. Aorta, (dissecting) aneurysm 


Abscess 


1. Secondary to bone suppuration which 
is demonstrable radiographically 

2. Primary in soft tissues and demon- 
strable by systemic or local signs of 
inflammation 


Alimentary 
1. Peptic ulcer 
2. Ectopic appendix with inflammation 


Aorta, Aneurysm 

Extremely severe, boring, abdominal 
pain is characteristic and may be due to 
erosion of bodies of adjacent lumbar 
vertebrae (check spiné films). Blood pres- 
sure in legs may be lower than in the 
arms. 


Arachnoiditis 
Characteristics: insidious onset, irregu- 
lar and prolonged course, poorly system- 
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atized symptoms, diffuse physical findings, 
association with other primary diseases, 
hard to distinguish from intramedullary 
cord tumors. 


"Arthritis" of The Hip 

1. Bursitis: 3 bursae are present a) 
between the gluteus maximus and 
the greater trochanter, b) between 
the gluteus maximus tendon and the 
vastus lateralis tendon, c) on the 
tuberosity of the ischium 

. Peritrochanteric calcium deposits 

. Tenderness above and behind tro- 
chanter and up into the buttocks 


Arthritis of The Spine 


1. Infections 
2. Traumatic 


Calcification of Spinal Ligaments 
Bakke? reports calcification and even 
ossification of ligaments of the apopyseal 
joints of the spine. Lateral films show the 
small articulations of the “up” side only. 


Carcinoma of The Cervix 


Late stage with presacral plexus in- 
volvement 


Cauda Equina Tumor 
1. Conditions: neoplasma 
vascular anomalies 
2. Symptoms: pain {exaggerated by rest 
by exercise 


neurological signs wide 
spread 


3. Recognition: myelography 


Chronic Cervicitis 
1. Associated pelvic 
around uterosacral ligaments 
duces LBP 
2. Endocervical cauterization is 


cated and helpful 


lymphangitis 
pro- 


indi- 


Circulatory 


1. Vascular anomalies of cauda equina 
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. Renal infarction as in subacute bac- 
terial endocarditis with bacteremia 

. Thrombosis of a renal vein 
a) arteriosclerosis 
b) periarteritis nodosa 

. Symptoms of 2 and 3 may include: 
a) sharp back pain 
b) hematuria 
c) hemoglobinemia 

5. Pelvic varicosities 


Coccydynia 

Removal of the coccyx so often fails to 
provice relief that conservative measures 
are preferable. Rectal palpation is highly 
satisfactory for diagnosis. Roentgeno- 
grams rarely add any information of value 
about the coccyx. Onset may follow acute 
trauma or labor. 


Congenital Defects 


Demonstration of anomalies of the 
vertebrae or transitional irregularities at 
the lumbosacral region, scoliosis, ruptured 
I/D, etc. does not constitute proof that 
the change demonstrated is the cause of 
LBP. Allen and Lindem' made an im- 
portant contribution with their report of 
silent abnormalities discovered in routine, 
pre-employment films of the lumbosacral 
spine of 2,500 subjects. 

. spina bifida 

. spondylolysis 

. spondylolisthesis 

. hemivertebrae 

. sagittal cleft 

. kyphosis 

. scoliosis 

. sacralization of L5 and other transi- 

tional variations 


Displacement Posteriorly of 


1. Unstable joint because of abnormal 
lateral articulations 
2. Decreased thickness of the disc 
3. Pain of sudden onset (often) 
. Attacks of pain often repeated and 
incapacitating 
. Lumbosacral fusion is curative 
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Dissecting Aneurysm 

The sudden onset of agonizing pain dur- 
ing exertion may suggest a ruptured disc. 
Radiation of pain may be to legs, pelvis 
or even up into the head or arms. Blood 
pressure remains up but the picture of 
shock is otherwise fairly complete. Signs 
of obstruction of blood supply to the legs 
or head may be found. 


Diverticulitis 

Pain is usually abdominal with local 
tenderness. Where LBP occurs it is in 
association with abdominal symptoms. A 
full study is necessary including colon 
and spine films. 


Dysmenorrhea 


Obvious relationship to menses 


Endometriosis 
1. The degree of LBP is unrelated to 


the amount of ectopic endometrial 
tissue. 

2. Retroversion and the formation of 
firm adhesions are directly related to 
the LBP. 


Epidural Abscess 


1. Sudden onset without trauma 
2. Febrile course 

3. Spinal rigidity 

4. Local tenderness 


Fascia Lata Syndrome 

1. type of fibromyositis 

2. with sciatic radiculitis possible 

3. Ober test—patient lies on normal 
side with that knee and thigh sharply 
flexed, affected leg flexed at knee 
and flexed and abducted at hip. Keep 
knee flexed but extend leg at hip 
while maintaining abduction, keeping 
tight grip on ankle. Maintain full 
extension of the hip and flexion of 


Fig. 2. Diagrams showing tests for evaluating the strength of the antigravity trunk musculature. 


“Upper” abdominal 
muscles eliminating 
Psoas-lliacus. 


“Upper” abdominal 
muscles. 


“Upper” back muscles. 


"Lower" back muscles. 
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the knee but have patient adduct. If 
adduction is limited, the test is posi- 
tive for fascia lata contraction. 


Fibrositis or Fibromyositis 
l. acute trauma 
2. chronic trauma 
3. systemic infection (typhoid, influen- 
za) 
4. focal infection (teeth, sinuses) 
5. questionable relationships 
a) neurogenic mechanism 
b) hormonal (hyperthyroidism, ad- 
renocortical insufficiency 
c) subcutaneous nodules of rheu- 
matic fever and rheumatoid 
arthritis 
d) Shoulder-hand syndrome of cor- 
onary disease 


Fractures 

1. in old age kyphosis very slight injury 
can produce very painful backache 
from fractures of transverse or spin- 
ous processes 

2. in osteoporosis—wedging and crush 
fractures with cortical buckling 
(T 12 and L1 common) 


Functional Disease 
When all other causes eliminated 


Giant Cell Tumor’® 

1. abnormal process of repair 
a) not a neoplasm 
b) never malignant 

. chiefly young adult 

. sequence: injury, pain, tumor, symp- 
toms of cord pressure. 

. treatment is x-ray therapy 


Gout 
1. Polyarticular arthritis 
2. Nephrolithiasis is common in gout 


Gynecologic 
1. Cervicitis 
2. Dysmenorrhea 
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3. Endometrosis 

4. Endometritis 

5. Pelvic inflammatory disease 
6. Retroposed uterus 

7. Cystocele, rectocele, prolapse 
8. Pelvic varicosities 

9. Pelvic neoplasms 


Hemangioma of Vertebrae’’ 


Hepatic and Biliary 

Rarely there will be right-sided L B P 
with biliary colic, cholecystitis, hepatic or 
subdiaphragmatic abscess. 


Herpes Zoster 
1. Predominance of pain in one derma- 
tome 
2. History of or appearance of vesicles 


Hydronephrosis 
Pain from expansion of renal capsule 
or distention of the pelvis. 


Hodgkin's Disease of The Spine 
1. Signs of Hodgkin's disease elsewhere 
2. Osteoblastic or osteoclastic involve- 
ment of the vertebrae is more fre- 

quent than usually realized** 


Hypertrophic Osteoarthritis 
1. frank x-ray signs of productive bone 


changes 
2. rare type’? with nerve root changes 


and no x-ray signs 


lleitis 
1. sudden onset of pain—acute ileitis to 
be distinguished from “acute surgical 
abdomen” 
2. chronic ileitis with diarrhea, cramps, 
weight loss and other classical signs 


Infectious Diseases of The Spine 
1. Tuberculosis 
2. Brucellosis 
3. Luetic spondylitis 
4. Osteomyelitis 
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Ligamentum Flavum Hypertrophy 

1. may cause I/D syndrome 

2. suspect this when clinical involve- 
ment of sacral roots is symmetrical 


Lumbar Lordosis 


When abnormally increased, approxi- 
mation of the lumbar spines results. Bur- 
sitis and arthritis follow. Pain suffered 
in the erect posture is relieved with for- 
ward bending. 


Lumbar Puncture 
1. aspiration of liquid nucleus pulposus 
in infants and children 
2. local infection of disc, ligaments or 
bone, especially from lumbar punc- 
ture during meningitis 


Lumbosacral Strain 

This is not a specific entity but a catch- 
all for traumatic LBP of unknown 
anatomic or tissue localization. 


Malignancy, Metastic to Spine 
1. changes often visible in x-ray 
2. search for primary if not already 
known 


Mechanical Backache 

. faulty posture 

. obesity 

. relaxed abdominal muscles 
. weak back muscles 

. unequal length of two legs 


Metastatic Neoplasms 

1. common in epidural space 

2. may cause uni- or bilateral sciatic 
pain 

3. other metastases frequent in lungs 

4. primary may be found by general 
physical examination: Hodgkin’s dis- 
ease, prostatic, rectal or pelvic neo- 
plasms are examples 


Metastatic Pelvic Carcinoma 
1. carcinoma of uterus spreading from 
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fundus or cervix to the sacrum and 
ileum 

2. severe, unremitting L BP 

3. chordotomy may be needed 


Myositis 
1. following unaccustomed exercise 
2. exact localization possible by exer- 
cise tests 
3. relief follows rest 


Narrowed Intervertebral Foramina 


1. Causes: 
a) disc destruction even without 
herniation 
b) osteoarthritis with hypertrophic 
spurs 


c) reverse spodylolisthesis 
d) hypertrophy of ligamentum fla- 
vum 
2. Effects: 
LBP with sciatica 


Nervous System 
Differential diagnosis of such disorders 
as the following is achieved by clinical 
examination, spinal puncture and myelog- 
raphy. These may cause LBP: 
. multiple sclerosis 
. syringomyelia 
. combined system diseases 
. multiple neuritis 
. herpes 
. radiculomyelitis (Guillain-Barré) 
. neurosyphilis 


NOS. WN 


Neurofibroma 


The pain produced is elicited at will 
by palpation of a neuroma. Transmission 
of pain goes up and down the course of 
the nerve. 


Obesity 

The diagnosis ie obvious to anyone ex- 
cept the patient and over-sympathetic 
friends. Very rare are the fat girls with 
large bones, tough ligaments and strong 
muscles which will support excessive 
weight of adipose tissue. Very common 
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Fig. 3. Diagrams drawn from radiographs show- 
‘ng normal size epiphyses of vertebrae that 
have failed to unite and are separated from the 
complementary bony process by the metephy- 
seal unossified area. This area may give the 
erroneous impression of a fracture. A. Trans- 
verse processes and the inferior articular pro- 
cesses. B. Spinous processes and superior rim 
of the vertebra! bodies. C & D. Superior and 


inferior rims of the vertebral bodies (after 
Brailsford). 


are symptoms of foot, leg, hip and back 
pain from overweight occurring in both 
men and women. 


Obstetrical L B P 

Increased abdominal size necessitates 
grave postural adjustments. Joint and 
ligamentous and muscle strain in the lum- 
bosacral area is an obvious concomitant. 
Wearing of low shoes, a snug corset or 
abdominal support and sleeping in a hard 
bed are helpful suggestions. 

Increased mobility of the joints of the 
pelvis is produced by hormonal relaxation 
of the ligaments. Symptoms occur most 
often from 4-7 months. Separation of the 
symphysis pubis is demonstrable radio- 
graphically. Complete bed rest is rarely 
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necessary but restriction of activities does 
help. Occasionally the pain persists or is 
even first noted post partum. The liga- 
ments return to normal in 6-9 weeks after 
parturition. 


Osteoarthritis 
l. usually obese, middle-aged 
2. study spine, hips, knees and inter- 
phalangeal joints by x-ray 
3. narrowed joint spaces, lipping, spurs 


Osteomyelitis 
1. of the spine 
2. of the femur with thigh pains plus 
referred pain to the back 


Osteoporosis 
Changes are wrought by very ordinary 
trauma in bones which have lost calcium. 
We note that osteomalacia is the soften- 
ing of bones by loss of calcium whereas 
osteoporosis is rarefaction by reason of 
the formation of abnormal bone spaces. 
Common understanding does not preserve 
this distinction. With loss of calcium, 
bone pain is often noted. 
1. Postmenopausal 
2. Hunger osteomalacia 
3. Cryptogenic 
a) Vitamin A, C, D deficiency? 
b) Phosphorus or calcium deficien- 
cy? 
c) Achlorhydria? 
d)Chronic diarrhea (or purgation) ? 
e) Endocrine disturbances? 


Pancreas 
1. Acute hemorrhagic pancreatitis 
2. Neoplasms—carcinoma of the tail 
3. Cysts 
The pain in the back is usually left- 
_sided. 


Pelvic Disorders 
1. Endometriosis 
2. Endometritis with purulent discharge 
3. Dysmenorrhea 
4. Chronic cervicitis 
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5. Retroversion 

6. Pelvic inflammatory disease 

The specific diagnosis is established by 
symptoms accompanying the L B P and by 
local examination. 


Pelvic Inflammatory Disease 
1. Circulatory and hormonal changes 
2. Edematous, congested tissues 
3. Relief of such backache is seldom 
achieved by surgery 
4. Hormonal therapy, vitamins and anti- 
biotics appear to be more promising 


Peptic Ulcer 

Back pain may be at least slightly left- 
sided. More likely when ulcer is pene- 
trating or perforating. 


Pleuropulmonary 
1. basilar pleuritis 
2. basilar pneumonia 
3. basilar lung abscess 


Post-partum Cellulitis 


Impaired circulation from adhesions 


may effect chronic congestion of pelvic: 


viscera and thus produce L BP. 


Postural 
Careful examination as indicated earlier 
in this paper will establish the diagnosis. 


Pott's Disease 

Tuberculous spondylitis is demonstrable 
radiographically. The x-ray signs are 
usually diagnostic. 


Prostate 

“The most common urologic condition 
producing low back pain is chronic pros- 
tatitis.”24* 

1. acute infection 

2. chronic infection 

3. engorgement from unaccustomed sex- 

ual excesses 
4. malignancy 
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Psychogenic 

We whose privilege and duty it is to 
relieve pain should not overlook it or deny 
its existence. One highly skilled, con- 
scientious, extremely well-read, scholarly 
internist claims there is no such thing as 
a neurotic. He has not given permission 
for the use of his name but when the 
question arises he always explains that “a 
neurotic is a patient whose doctor has not 
studied carefully enough to diagnose the 
disease”. 

Pain is subjective. The examiner is 
not, however, completely without means 
whereby to test the validity of complaints. 
Psychogenic pain is sometimes vague, in- 
constant and poorly localized. On the 
other hand a conscientious individual who 
does his best to ignore a real pain may 
be totally unprepared to give detailed an- 
swers about his pain. The studious “neu- 
rotic” is likely to give a more accurate 
account. The failure of pain to corre- 
spond to anatomical distribution of nerves 
is a helpful hint. Psychogenic pain is 
seldom accompanied by muscle spasm, 
pulse and blood pressure changes, altera- 
tion of pupillary diameter, vasomotor re- 
sponses, swelling, redness and heat. 

An accurate description of the exact 
characteristics of the pain may be more 
than the patient’s intellectual development 
will permit. Nevertheless, it should be 
sought: exact location, distribution, areas 
of radiation, mode of onset, severity, type 
and character, duration, periodicity, fac- 
tors producing exacerbations and remis- 
sions, occurrence and areas of paresthesia, 
phantom sensations, etc. 

Finally, before concluding that pain is 
psychogenic, recheck your analysis. Has 
your study permitted you to rule out all 
possible organic lesions? Are your labora- 
tory procedures reliable or should some 
tests be rechecked now or after an inter- 
val? There is no more disheartening experi- 
ence than to learn of the death of a pa- 
tient and realize that the symptoms which 
you considered psychogenic were actually 
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premonitary signs of the fatal disease. 

Epidemics of L BP occur. The element 
of suggestion is sometimes recognizable at 
such times. This may be autosuggestion 
or heterosuggestion. Physical and labora- 
tory investigation may then reveal findings 
which could be responsible for LBP. 
How to evaluate the complaints—how to 
relate them to the equivocal, objective 
findings, is then a great problem. Psychi- 
atric study is of course necessary. In any 
event, very decided hesitation is indicated 
before proceeding with surgical measures 
when the organic basis for LBP is col- 
ored by neurosis. 


Rectum 
Carcinoma which invades the adjacent 
tissues posteriorly. 


Renal 

1. trauma—rupture or hematoma 

2. hydronephrosis or pyonephrosis 

3. neoplasm (hematuria and calyceal 
deformity on urogram) 

4. lithiasis 

5. perinephritic abscess 

6. Dietl’s crisis—nephroptosis 

7. Surgical hydronephrosis — uninten- 
tional ligation of a ureter in pelvic 
surgery 

8. ectopic kidney may have pain-pro- 
ducing disease with unusual distribu- 
tion of pain 


Retroperitoneal Sarcoma 

The establishment of this diagnosis is 
frequently difficult but the condition is 
fortunately infrequent especially as a 
cause of LBP. 


Rheumatoid Arthritis 


1. decreased chest expansion 
2. limitation of neck motion 
3. peripheral joint changes 


Sacro-iliac Strain 
This is not a specific entity but a catch- 
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all for traumatic LBP of unknown ana- 
tomic or tissue localization 


Sciatic Nerve Injury 
1. old wounds or fractures 
2. scars 
3. symptoms referable to the nerve at 
time of injury 
4. x-ray evidence of foreign body 


Seminal Vesicles 
Look for: 
1. prostatitis 
2. urethral stricture 


Spinal Cord Tumors 
Characteristics: 

. progressive course 

. localizing signs 

. high protein of CSF 

. Xanthochromia 

. 15% have x-ray changes 

. myelography 


wh 


Spinal Injury 
When history of injury exists traumatic ~ 
residua may include: 
1. arachnoidal adhesions 
2. scar formation constricting nerve 
roots 
3. true herniated nucleus pulposus 
4. narrowed intervertebral foramina 


Spondylolisthesis 

Diagnosis by AP and lateral films with 
obliques if necessary to demonstrate de- 
fect in the isthmus of bone (pars inter- 
articularis) lying between the superior 
and inferior articular processes. 


Syphilis 
1. still the great imitator 
2. serological studies 


Systemic Disease 
1. infectious 
2. metabolic 
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Tabes Dorsalis 
Pain referred along cutaneous nerves of 
lumbosacral region 


Transitional Vertebrae 
1. Where the structural type changes 
as at the lumbosacral junction, the 
last lumbar or first sacral may have 
characteristics of the other type. 

. When such atypical characteristics 
are asymmetrical, instability may be 
produced leading to scoliosis and ro- 
tation and predisposing to injury 
and LBP 


Tumors of The Vertebral Column 

1. spinal cord 

a) pain often worse lying down than 
standing or sitting 

b) look for pedicle erosion 

2. vertebral (look for x-ray changes in 
bone) 
a) primary 
b) metastases from breast, stomach, 

prostate, colon 


Typhoid And Paratyphoid And 
Osteomyelitis” 


1. less than 1% of cases of these dis- 


eases 

2. these bacilli have an affinity for bone 
marrow and may remain latent in 
these locations long periods before 
symptoms 


Urinary Colic 


Back pain from kidney and ureteral 


disease is localized to dermatomes of T12, 
Ll, and L2. Distention of the hollow 
drainage system of calyces, pelves and 
ureters does produce pain. Therefore, any 
obstruction to the outflow of urine may 
cause pain. Another productive factor is 
stretching of the renal capsule. Any in- 
crease in the size of the intracapsular con- 
tents can produce pain from stretching 
the capsule. 

An interesting aid in differentiation of 
renal and ureteral colic is available. True 
kidney pain is referred along the cu- 
taneous distribution of T12 and L1 but 
never L2. Ureteral pain is referred along 
Tl and T2 but never T12.° 

Simulation of reno-ureteral colic by 
extra-urinary lesions needs some attention. 
Segmental neuralgia arises by peripheral 
irritation of T12, L1, and L2 with the pro- 
duction of local tenderness and pain. 

Diseases of the bladder only rarely 
cause LBP. Additional symptoms render 
the diagnosis fairly evident and the back 
pain is not the leading symptom. 


Vascular Anomalies of The Lumbar 
Spine And Cauda Equina 

Symptoms often bilateral and progres- 
sive with motor and sensory impairment 


Vertebral Column Pathology 

1. Infections: syphilis, tuberculosis, etc. 
2. trauma: old injuries 
3. malignancy: primary and metastatic 
4. metabolic 
5. structural abnormalities 
6. arthritis 
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Ascorbic Acid Antagonism 
fo Hyaluronidase 


Reppert. Donegan and Hines reported 
in Proc. Soc. Expt. Bio. Med. [77:318 
(1951)] that experiments in vitro and in 
vivo had showed that ascorbic acid exerts 
an inhibitory effect upon the hyaluroni- 
dase-hyaluronic acid reaction, with a more 
pronounced effect in vivo. This finding 
suggests that in those cases of capillary 
fragility corrected by ascorbic acid the 
effect may be due to the inhibitory effect 
of the vitamin upon a hyaluronidase-hy- 
aluronic acid system, rather than to an 
effect of the vitamin on the intercellular 
cement, as has been previously proposed. 


Advances in the Diagnosis and 
Treatment of Adrenal Insufficiency 


Thorn et al. summarized their experi- 
ences in the diagnosis and treatment of 
adrenal insufficiency using newer methods. 
They particularly discussed the use of 
the ACTH tests wherein the direct stimu- 
lation of the adrenal cortex makes it pos- 


(Vol. 79, No. 12) DECEMBER 1951 


sufficient to hold 36 re- 


sible to evaluate the reserve capacity of 
the gland. The drop in the number of 
circulation eosinophils reflects the release 
of 11,17-oxysteroids from the stimulation 
of the cortex. The majority of normal 
subjects tested showed a drop of 70 per 
cent in circulating eosinophils as con 
trasted with an average of only 7 per 
cent drop in Addisonian patients. 

Writing in Am. J. Med. [10:595 
(1951)] the authors also presented clini- 
cal experience in the management of ad- 
renal insufficiency. They pointed out that 
in the usual doses employed desoxycorti- 
costerone acetate has potent salt and 
water retaining capacities but no effect* 
on intermediary carbohydrate, fat and 
protein metabolism. Cortisone acetate, 
however, has only about one-fiftieth the 
salt retaining capacity but does preserve 
carbohydrate stores by decreasing the 
utilization of carbohydrate and increas- 
ing that of fat. Thus, cortisone has filled 
a gap in therapy which has made it pos- 
sible to restore many patients to an active 
life. 
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Within the past five years only four 
pregnant women with hyperthyroidism 
were encountered in a series of 200 pa- 
tients operated upon for thyroid disease. 
Two of these patients had primary hyper- 
thyroidism, and the other two had adeno- 
matous goiter with secondary hyper- 
thyroidism. All four displayed toxic symp- 
toms, were prepared for surgery, and all 
had an uneventful recovery. 

All of these patients were seen by many 
physicians and surgeons. Surgery was ad- 
vocated by some and advised against by 
others. This was a source of great con- 
fusion to the patient. In view of this con- 
fusion, it may be timely to reiterate cer- 
tain facts in reference to the problem of 
hyperthyroidism and pregnancy. 

Discussion As a preliminary state- 
ment it must be recalled that a moderate 
hypertrophy of the thyroid gland occurs 
as a normal physiologic response to preg- 
nancy. This hypertrophy occurs in 65 to 
90 per cent of women who become preg- 
nant—especially during the last trimester 
of pregnancy. With or without thyroid 
hypertrophy there is a definite elevation 
in the BMR. This rise is approximately 
+5. The elevation in BMR is more pro- 
nounced during the last half of pregnancy. 

In view of our present knowledge of 
the effects on the liver of hyperthyroidism, 
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it is worthy to recall that during preg- 
nancy the liver is in a state of unstable 
equilibrium. If hyperthyroid stress is 
placed upon this equilibrium, it is under- 
standable that such a patient may easily 
develop those complications of pregnancy 
associated with liver pathology. Specific 
reference is made to eclampsia, vomiting 
of pregnancy, and acute yellow atrophy 
of the liver.*.* This fact is an argument 
in favor of the urgency of proper treat- 
ment of hyperthyroidism in pregnant 
women. 

Other contributions to our knowledge 
of the thyroid gland in pregnancy were 
made by Halsted and UKita.':? The for- 
mer demonstrated that partial thyroidec- 
tomy in pregnant dogs resulted in a 
marked hypertrophy of the gland in the 
offspring in order to compensate for the 
deficient maternal secretion. UKita showed 
that the removal of the thyroid gland from 
pregnant rabbits prolonged labor, and the 
baby rabbits were undersized, poorly de- 
veloped and their thyroid glands were 
hypertrophied with evidence of increased 
secretory activity. In these animals the 
glands of the pregnant animals were 
normal. 

I’ has been proven that the enlarge- 
ment of the thyroid gland seen in preg- 
nancy is due to a true hyperplasia of the 
acinar structures, and to the formation of 
new follicles.*»* In view of this hyper- 
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plasia it would be inadvisable to treat 
hyperthyroidism during pregnancy for a 
long period of time with antithyroid drugs 
because of the possibility of instituting 
carcinomatous changes.’ In addition the 
prolonged use of an antithyroid drug may 
result in a goiterous offspring.® If this is 
not done the gland of the offspring is 
merely enlarged following the conven- 
tional use of antithyroid drigs. 


Management of Hyperthyroidism 
In Pregnancy Pregnancy leads to ex- 
acerbations of hyperthyroid symptoms so 
that the diagnosis is readily discerned. 
The major problem is what therapy 
should be followed. Is medical treatment 
preferable to surgical intervention? If 
surgery is necessary what is the opportune 
time for thyroidectomy? 

In the light of our previous discussion 
it appears that the prolonged use of the 
antithyroid drugs is not the method of 
choice. Especially should these drugs not 
be used indiscriminately in the adenoma- 
tous type of gland with secondary hyper- 
thyroidism. If necessary these drugs may 
be used in addition to Lugol’s iodine as 
a preoperative regimen similar to the pro- 
cedures followed in non-pregnant hyper- 
thyroid patients. Thyroidectomy performed 
during the first half of pregnancy is the 
therapy of choice. Pregnant women tol- 
erate thyroid operations very well, and 
there is no indication for interrupting the 
pregnancy. 


Summary and Conclusion 


1. Pregnant women may develop 
hyperthyroidism, or pregnancy may cause 


Highest Freshman Enrollment 
At oN. Y.U. Medical School 

The largest first-year class since World 
War II was enrolled this year at New 
York University Medical School. 

Dr. Currier McEwen, dean of the col- 
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an overt manifestation of latent hyper- 
thyroidism, or an exacerbation of true 
hyperthyroidism during a period of re- 
crudescence. 

2. Under any circumstance the hyper- 
thyroidism and not the pregnancy should 
be interrupted. 

3. Failure to interrupt the thyrotoxi- 
cosis may result in a spontaneous inter- 
— of the pregnancy by nature her- 
self. 

4. Hyperthyroidism in pregnant 
women is treated satisfactorily by sur- 
gery after adequate preoperative prep- 
aration, without the fear of losing the 
fetus. 

5. When thyroidectomy is performed 
during the first half of pregnancy, the 
patient usually goes on to a full term 
normally. 

6. Prolonged treatment of a pregnant 
woman with an antithyroid drug may 
produce a goiter in the infant or stimu- 
late carcinomatous changes in the gland 
of the mother. 

7. Whenever possible it is advisable 
to inform patients that pregnancy 


‘should not be undertaken for at least 


one year, and preferably two years, 
after thyroidectomy. 
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lege, said that this year’s freshman class 
had been increased from the usual 125 
to 140 to help provide additional physi- 
cians because of national shortages aris- 
ing from current military expansion, mo- 
bilization and threat of atomic disaster. 
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Essentially 
Psychosomatic 
Phenomena 


Psychology applied in medical practice 
and research is not enough to constitute 
psychosomatic medicine. It is the purpose 
of this article to suggest some limitations 
for the field of psychosomatic medicine 
and, thereby, to establish an idea of 
essentially psychosomatic phenomena. 

We may assume that a disease or dis- 
order is essentially psychosomatic, when 
the inner process is established as a chain 
of causes and effects which link stimuli 
and motivations to the resulting clinical 
picture. 

One difficulty lies in the fact that per- 
sonality is not exclusively a medical, but 
also a philosophical and religious concept. 
Yet, in scientific medicine, we love to 
pretend that intelligence, judgment, will, 
consciousness and other faculties of the 
personality are simple functions of the 
brain or other body organs, which they 
are not. The ego, superego, id, reality, 
fantasy, consciousness, instinct, libido, 
love, guilt, anxiety, have so many mean- 
ings that the definitions and their justi- 
fications would fill a whole book. Not 
only every psychiatrist, but every school 
of psychoanalysis and every individual 
physician disagree with everybody else 
about the meaning of each single term. 
In order to avoid these difficulties, we 
shall try in this article to use only terms 
which are familiar to every physician and 
which do not require familiarity with the 
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special terminologies of psychoanalytical 
or specialists’ schools. We keep in mind 
that “psychic and psychosomatic phe- 
nomena take place in the same biological 
system and are probably two separate 
aspects of the same process.” 

We are also aware of the fact that most 
frequently we do not know all the inter- 
mediate pheses of a pathological process. 
We are often forced to confine ourselves 
to the understanding of the stimulus or 
cause which starts a disease and to the 
description of the clinical picture which 
results from a disease-producing cause. 
These phenomena are accessible to direct 
observation. Between them, the internal 
process takes place inside the person. 

Most of our research work is devoted 
to the study and understanding of the 
inner processes which may include 
physical or chemical functions or reac- 
tions of the organs, of the endocrine and 
autonomic nervous systems, as well as of 
the brain, of the intelligence and will of 
the person. We always deal, in the_first 
place, with the biological system of the 
patient. 

From practical experience we know, 
however, that the same biological process 
appears in numerous variations. The 
clinical picture is influenced by a great 
number of intangible factors which are 
not completely, or not at all, understood. 
These factors are the emotional reactions 
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of the patient to his disease and the 
biological reactions of the patient to his 
emotions. 

As scientifically trained physicians, we 
try to understand the internal process as 
thoroughly as possible. We consider these 
studies and efforts to belong to various 
branches of medicine, pathology, histology, 
endocrinology, neurology, and more. Ac- 
cordingly, psychosomatic medicine, which 
deals with the inner process, does not at 
all eliminate, reject or compete with 
other specialties, but needs the full co- 
operation of all specialists in practice and 
research who are able to contribute their 
special skills and methods to our knowl- 
edge of the different phases of the inner 
process and to the treatment of the patient. 

Patients with personality pro- 
blems very often approach the physician 
with extremely trivial conditions, and use 
their symptoms as pretext to get into the 
doctor’s office and to conceal from their 
families the true reason which leads them 
to the physician. Some of these patients 
know very well, or at least are half-con- 
scious of the fact, that their problem is 
psychical rather than somatic, but they 
have not the courage to face it squarely. 
Most of them, however, are not aware of 
the connection between their somatic 
symptoms and their unconscious or sub- 
conscious motivations. 

Physicians are familiar with the hysteri- 


_ cal phenomena and the mechanism of con- 


version by which instinctive urges, mental 
pictures and desires, as well as the crea- 
tions of the phantasy of the patient are 
transformed into subjective and functional 
pathology. In psychosomatic medicine, 
conversion is only one of the mechanisms. 
It applies to hysterical symptoms and fre- 
quently presents or produces the initial 
stage of an inner process which will lead 
to organic and irreversible anatomical 
changes in the later course of the psycho- 
somatic disease. 

Those who do not believe that ideas can 
lead to organic disease may find it easier 
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to admit the possibility, if they consider 
the fact that the process of imagination 
which is an inner process involves a real 
affection of many parts of our biological 
system from the highest nervous centres 
down to the endorgans, even if the entire 
motivation and the emotions connected 
with it are unrealistic. 

The English word “imagination™ 
does not directly express the correct mean- 
ing of the word with regard to the etiology 
of psychosomatic disease, as does the Ger- 
man translation, which is “einbildung” 
and means more than just forming an 
image within the mind. It means forming 
a structure of any kind, inside the person. 
The structure may be an image and un- 
real—or it may be a real, organic struc- 
ture. If the word could be formed in Eng- 
lish, it would be “in-building” and would 
mean: “building an image or structure of 
any kind inside a person”. 

Imagination may also mean the con- 
structive faculty which is both a special 
gift or talent and the privilege of the 
creative artist as well as the characteristic 
tendency of the patient who builds within 
himself functional or organic disease. It 
is the same faculty which is being used 
either for good or for evil. On this rela- 
tionship rests the possibility to cure a psy- 
chosomatic patient by guiding and direct- 
ing him towards creative or productive 
activity. 

Moreover, we have experimental evi- 
dence for the fact that emotional thoughts 
affect the biological system of the patient. 

For example, Ernst Gellhorn® has shown 
that a cat may react to a barking dog by 
an increased secretion of insulin. This 
effect can be prevented if the vagus nerve 
is cut. These experiments open a vista 
into the possible changes which can be 
produced in diabetics by emotion. It is, 
therefore, obvious that the course of dia- 
betes will vary according to the mental 
and emotional behaviour of individual 


patients. 
The fundamental research carried out 
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by Pavlov and his school has contributed 
another approach toward the physiological 
understanding of psychosomatic  dis- 
orders. The mechanisms observed in Pav- 
lov’s classical experiments are definitely 
psychosomatic and based on physiological 
observation. It should, therefore, be im- 
possible that scientific physicians reject 
psychosomatic medicine, diagnosis and 
treatment as an unrealistic, undesirable or 
unscientific specialty. Psychosomatic phe- 
nomena, symptoms, disorders, illness, di- 
agnosis and treatment are as securely 
based on scientific physiology as the best 
knowledge we have in other fields of ob- 
jective medicine. 

Those physicians who oppose psycho- 
somatic medicine, on general and emo- 
tional grounds, should remember the op- 
position which some other specialties 
faced in their beginnings. When proc- 
toscopy was a new procedure, all surgeons 
and diagnosticians used it. If anyone, at 
that time, had told us that this art or 
skill would in our own lifetime become 
a recognized specialty, we would have re- 
minded him of Eri, the Court Physician 
of the Egyptian Pharaoh who lived about 
2400 B.C., long before the Israelites were 
driven out of Egypt; he had been honored 
by the distinguished title “Shepherd of 
the Rectum.” 

Dermatology and venereology had to 
face very bitter opposition in the begin- 
ning. Many nicknames that cannot be 
printed were used against them. It may 
also be remembered that not a few dis- 
eases were at one time attributed to a spe- 
cialty, and at another time considered as 
general diseases which require a general 
physician rather than a specialist, for suit- 
able care. One must keep in mind this 
historical development, in order to evalu- 
ate correctly the fact that only a minority 
of enlightened specialists accept psycho- 
somatic medicine at its full value, while 
there are others who have the courage to 
ridicule the psychosomatic specialist and 
confuse mature integrated scientific medi- 
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cine with cults. 

Few physicians would oppose psycho- 
somatic medicine as long as they under- 
stand the psyche merely as the sum total 
of the functions of the nervous and glan- 


-dular apparatus or as the emotional sys- 


tem of the biological part of the person. 
But the medical psyche is also often con- 
fused with the intellectual soul. The soul 
in medicine covers all those intellectual — 
and spiritual faculties which cannot be ex- 
plained by the functions of body organs, 
glands and nerves alone. The soul repre- 
sents intellect and will, faith, hope and 
charity, spiritual love and those highest 
motivations which distinguish man from 
the animal. As long as we are unable to 
attribute these spiritual forces to well- 
defined body organs or organ systems, we 
need the soul at least as a hypothetical 
carrier of all these activities and functions. 
The soul in psychosomatic medicine is 
at least as real as the atom, the molecule, 
and electric energy—which are not di- 
rectly observed but are known by their 
effects. Only that medicine which takes 
into consideration the soul, together with 
the psyche and soma, treats the whole 
man. 

Once we admit that soma, psyche and 
soul are indispensable factors in psycho- 
somatic medicine, a condition or disease is 
essentially psychosomatic only when the 
clinical picture is the result of a chain 
of causes in which spiritual, mental and 
physical elements are linked together. 

Psychosomatic disease is always both 
biological and spiritual experience. 

An alcoholic person who is only half- 
conscious may fall and thereby suffer an 
injury. This would not be an essentially 
psychosomatic case because the causal 
connections are not linked together within 
the person. If the man had fallen on a 
divan, he would not have been injured at 
all. Coincidence between, or simultaneity 
of psychic and somatic pathology are not 
sufficient. Essentially psychosomatic dis- 
ease is due to the biological internal link 
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between somatic, psychic and spiritual 
phenomena. 

The synoptic analysis® is a compre- 
hensive investigation of the entire person 
of the patient. Synoptic analysis surveys 
and exhibits in one conspectus all parts 
or divisions of the patient. It includes 
the most careful and thorough physical, 
organic and functional examination as 
well as the evaluation of the patient's per- 
sonality by all available neurological, psy- 
chiatric, psychological, psychoanalytical, 
laboratory and other methods. Any or all 
specialists from roentgenoiogists to den- 
tists may assist the psyche-ornatic physi- 
cian in his diagnostic efforts as well as 
in the treatment of special conditions. 

In psychosomatic medicine, diagnosis is 
part of the therapy. Both are inseparable, 
because we try to cure the disease by un- 
covering and understanding not only the 
physical and material causes, but also the 
subjective motivations and the mutual ef- 
fects between physical, somatic, and men- 
tal and emotional influences. As we ap- 
peal to the intellect, judgment and will 
of the patient, the latter inspects his own 
personality and is led to view it under the 
guidance of the psychosomatic physician 
with as much objectivity as can be accom- 
plished. 

In psychosomatic medicine, we do not 
only establish the objective findings for 
our own understanding and for the im- 
position of the therapeutic measures upon 
the patient. We present as many or as 
few of our psychological findings to the 
patient, e.g., as he is able to use. We 
guide him towards the best possible un- 
derstanding of his own personality and 
predisposition to disease. 

The patient who suffered a series of 
accidents needs the psychosomatic physi- 
cian for preventive treatment. The woman 
who goes for a laparotomy every second 
year should better consult a psychosomatic 
specialist before she opens the window of 
her abdominal wall again and again and 
again. It is obvious that every patient 
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must be led, step by step, towards the 
understanding of his motives. In order to 
gain insight, and to use his insight to the 
best advantage, the patient needs to have 
a certain degree of common sense and 
intelligence. But he should not have any 
popular knowledge of psychoanalysis. 
Otherwise he would only with great diffi- 
culty, or pot at all, gain curative advan- 
tage from the synoptic analysis. The pa- 
tient who lacks judgment and believes 
that he knows the method of analysis will 
need different means of psychotherapy. 

Synoptic analysis establishes a diagram 
of the person, his somatic, psychic and 
spiritual lay-out, as well as the predomi- 
nance of psychical, somatic or mental dis- 
turbances. Accordingly, his condition may 
be found to be psycho-somatic, somato- 
psychic, or psychotic. 

Psychosomatic treatment begins 
with the anamnesis which is part of the 
synoptic analysis. Freud’s classical psy- 
choanalysis, Stekel’s active psychoanaly- 
sis, Adler's individual psychology, Jung's 


analytical interest in the collective con- 
sciousness, the arch-types, and the con- 


tinuance of motivations in our subcon- 
sciousness which originate from the prim- 
itive experiences of the race, become sub- 
divisions of the synoptic analysis. 

It depends upon the experience and 
skill of the psychosomatic physician which 
methods he selects to be applied in every 
individual situation.* 

Psychosomatic therapy deals with pa- 
tients who are organically sick, who suf- 
fer from real organic diseases such as 
peptic ulcers, cardiac crises, recurrent 
alarm reactions, certain skin diseases, 
metabolic disorders, and so on. 

These patients cannot afford to see a 
psychoanalyst six times a week for four 
years or longer. Nor can they afford to 
wait for results by the abbreviated meth- 
ods of active psychanalysis which promise 
relief after 6 months treatment or the 
like. 

Psychosomatic therapy must bring re- 
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lief within reasonable periods of time. 
Every physician knows that time is his 
best ally. Yet, if we trust this ally too 
much, we put ourselves out of action. 

As psychosomatic medicine is based on 
an objective evaluation of the methods 
of numerous schools, we are reasonably 
safe from one-sidedness in our approach 
to therapy. Psychosomatic therapy is not 
one method or one important tool, but 
rather a collection of tools, a work-shop 
in which every special tool, that is, every 
special method including those practiced 
by any of the long-established or newly- 
formed sects is only used when it is 
specifically indicated, and then only for as 
long as it brings results. 

We do not wish to disregard the ac- 
complishment of those schools. In fact, 
psychosomatic therapy would not pros- 
per, if Freud had not enabled us to un- 
derstand a large part «f the internal proc- 
esses, by the psychological understand- 
ing which formerly had been intuitively 
understood only by a few poets of genius 
such as Sophocles or Shakespeare. 

The importance of analytical methods 
is further reduced by the fact that we do 
not hesitate to use various methods of 
therapeutic suggestion with or without 
the application of sedatives or hypnotics, 
and also by hypnosis. Every one-sided 
theory or method is good only for cer- 
tain individuals. Not all patients are 
sick because their sexual desires have 
not been satisfied, because their pride 
and self-assertion have been frustrated, or 
because they carry the consciousness of a 
hidden guilt in their minds. Nor can all 
fracture patients and all sufferers from 
coronary disease be the victims of one 
single pathogenic mechanism such as con- 
flict with authority or the like. Nature 
is not so simple. Individuals are very 
complex. Any kind of motivation may 
become disease-producing. 

In psychosomatic medicine our aim is 
to give the patient relief, and if possible, 
cure, in the shortest possible time. The 


psychosomatic physician employs the to- 
tal equipment of therapeutic means. At 
the end of the synoptic analysis, he knows 
whether the patient is sufficiently intelli- 
gent to understand any of the psychoan- 
alytical methods. If this is not the case, 
he cannot leave the patient without help, 
as every one of the sects would do to 
anyone who does not respond to their 
methods. 

We proceed from the surface into the 
deeper layers of subconsciousness. As 
the disease-producing process is located 
in the subconscious sphere, the curative 
process must take place in the same 
sphere. The essential therapeutic revela- 
tion not only occurs in the unconscious 
part of the mind, but often remains un- 
conscious to both the patient and the 
physician. In this way we accomplish 
sometimes the most startling cures. 

We free the mind or the soul from the 
obstacles which prevent normal function. 
This process is called Liberation of the 
Soul. It may begin with palliative meas- 
ures to relieve tension and to accomplish 
relaxation. Sedatives and antispasmodics 
definitely relieve the psyche and enable 
the patient to give free action to his in- 
tellectual soul. Relaxation is not cure, 
but the first step towards the removal of 
inhibitions. The purification of the soul 
from false judgments, from undue domi- 
nation of the person by powerful sexual 
desires, from primitive urges and criminal 
tendencies can then be accomplished. 

Some enjoy throwing balls because 
our prehistoric ancestors threw stones 
against hostile people and animals.° The 
bludgeon served the prehistoric people 
for defense and hunting, which is today 
refined into the baseball bat. They need- 
ed speed as hunters, and when they fled 
for their lives from enemies of all kinds. 
This ancient memory is the subconscious 
reason for our love of horse races and 
the enjoyment of supersonic flying. 
Racial memories of this kind influence 
many pathological motivations and per- 
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sonalities. 

In the course of the synoptic analysis 
we evaluate the personality of the pa- 
tient and define his motives. In the of- 
fice of the doctor, non-religious confes- 
sion as a means of liberation and ca- 
tharsis of the soul is effective when ana- 
lytical guidance helps the patient to find 
out what he has to confess. Religious 
confession is for normal people. Psycho- 
somatic patients must be guided or coun- 
selled by the physician or by the specially 
trained clergyman, in order to learn what 
to confess. 

It is not enough to move along in gen- 
eralities. In psychosomatic medicine sin 
has no religious tinge. Everything that 
is in conflict with the laws of nature is 
sin, and must be removed. Every errone- 
ous or false motivation of pathological 
symptoms must be overcome by genuine 
objective understanding. The subjective 
cooperation on the part of the patient is 
indispensable. Every initial therapeutic 
effect must be re-enforced by re-training 
and re-education. These methods serve to 
transform the new and healing motiva- 
tion into a permanent habit. Eventually, 
these procedures are successful and the 
personality of the patient is re-integrated. 
Then psychosomatic medicine has, in fact, 


Treatment of Pyogenic Skin 
Infections with Bacitracin 

A petrolatum base ointment containing 
500 units of Bacitracin per Gm. was used 


_at least three times a day over a period 


of 9 to 60 days for the treatment of 
superficial pyogenic skin infections in 27 
patients. All crusts softened by the oint- 
ment were washed off with boric acid 
solution and any pustules present were 
opened. According to Wrong et al. in 
Can. Med. Assoc. J. [64:395 (1951)] all 
3 of the patients with impetigo responded 
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re-created the person. He is now better 
than he was before. Psychosomatic medi- 
cine accomplishes this result not by the 
imposition of therapeutic measures, but 
by gaining the cooperation of the pa- 
tient’s intellect and will, which are the 
two outstanding faculties of his soul. We 
need the help of the soul in psychoso- 
matic medicine to the same extent to 
which the surgeon trusts the “vis medica- 
trix naturae.” Neither the scar in sur- 
gery nor the re-integration of the person 
in psychosomatic therapy can be accom- 
plished without the vegetative, sensitive 
and intellectual vitality of the soul. Those 
who dislike the word soul, because it is 
of religious origin, may attribute any 
other term to the same concept. 
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to this treatment with excellent results. 
Five of 8 patients with folliculitis had 
good results, 1 of 2 with infectious ecze- 
matoid, and 4 of 7 with blepharitis and 
conjunctivitis had excellent results. 

The authors stated that none of the 
patients developed sensitivity to the anti- 
biotic and none of the organisms in- 
volved developed an increased resistance 
to Bacitracin. It was also found that the 
sensitivity of the pathogenic bacteria to 
Bacitracin did not correlate with clinical 
results. 
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THERAPEUTICS 


Daytime 
Sedation 


The Management of Anxiety and Nervousness in 


An Industrial Plant 


In our experience, anxiety, nervousness, 
and related psychosomatic illnesses occur 
so frequently among working men and 
women as to constitute a major concern 
of the industrial physician. These nervous 
and emotional upsets not only represent a 
source of time-loss in themselves, but also 
may aggravate and even help induce a 
variety of functional disturbances. 

This is a phenomenon which probably 
is not peculiar to our plants. Wherever 
there is a production or assembling task 
geared to rigid specifications of quality 
and quantity, there is certain to be the 
possibility of nervous and emotional com- 
plaints on the part of the industrial work- 
er. Moreover, the sense of insecurity bred 
by our modern world intensifies the nerv- 
ousness engendered by normal working 
conditions and by problems of adjustment 
with co-workers and supervisors. Another 
factor is the rising percentage of women 
in industry—many of them married and 
carrying the dual responsibility of work 
at home and in the shop. Anxiety for the 
life and welfare of loved ones at home 
provides fertile ground for the develop- 
ment of emotional and nervous crises. 
Finally, some workers actually suffer from 
definite disorders of psychosomatic origin. 

The factors leading to nervousness and 
allied complaints, as outlined above, all 
appear consistently in the case reports of 
the employees at our various Sylvania 
plants. It is significant that approximately 
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80 per cent of our organization is com- 
posed of women. To provide the relief 
necessary for keeping distraught workers 
effective, it is important to select medica- 
tion that provides prompt relief of dis- 
tressing subjective symptoms without in- 
ducing drowsiness and impairing percep- 
tion, or causing other side effects that may 
reduce efficiency and entail risk to person 
or property. 

Among the drugs which we have studied 
in this connection is acetylbromdiethyl- 
acetylearbamide (Sedamyl'). This paper 
presents our findings with this drug, in a 
series of 333 individuals reporting to our 
various infirmaries with nervous upsets 
requiring sedation. 


Clinical Procedure Our study was 
conducted over a seven-month period, from 
September 1, 1950 to approximately April 
1, 1951. Of the 333 patients on whom 
adequate final reports were obtained, 315 
were female, 18 male. Their ages ranged 
from the late teens to the forties, with 
the bulk of the group in the twenties or 
thirties. In every instance of anxiety, 
nervousness, or the like, an initial dose of 
1 or 2 Sedamyl tablets was immediately 
given; wherever it seemed indicated, a 
dosage of 1 tablet three or four times 
daily for one or more days was prescribed. 


* Medical Director, Sylvania Electric Products, Inc. 


'Trademark of Schenley Laboratories, Inc. The 
strength of the tablet used is 0.26 Gm (4 grains), 
supplied for the purpose of this study through the 
offices of Schenley Laboratoriet, Inc. 
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Patients were asked to return to the dis- 
pensary after completion of the regimen. 
The results of therapy were determined 
from observation of the patient before and 
after treatment, and by the patient’s own 
report of both his original condition and 
relief obtained. Responses were classified 
as “excellent,” “good,” “fair,” or “failure” 
by members of our medical department 
staff, on the basis of these subjective and 
objective findings. In addition to the de- 
gree of relief obtained, the promptness of 
response was also considered. If favor- 
able response occurred within 30 minutes 
or less, the therapeutic result was con- 
sidered “excellent.” 

Among the individuals presenting them- 
selves for treatment, there were many who 
appeared on two or more occasions (ex- 
clusive of follow-up). In tabulating our 
findings, therefore, we have counted as a 
separate “case” each instance of this kind. 
Analysis reveals a total of 426 cases, of 
which 402 were female and 24 male. The 
following table indicates the response to 
treatment with Sedamy]: 


Favorable Response Failure 
Male Female Male Female 
22 363 2 39 


The two failures among male patients 
are of interest: one was receiving psychi- 
atric treatment after a diagnosis of 
“anxiety neurosis,” while the other patient 
went home in about an hour and remained 
absent for several days thereafter under 
the care of a personal physician. 

Of the 385 patients responding favor- 
ably (90.4%), the number of excellent, 
good, and fair responses is shown below: 


Favorable Response 
Male Female 


Excellent Good Fair Excellent Good Fair 

12 6 4 48 281 34 
_ In 92.2% or 355 out of 385 cases of 
favorable response, there were no side 
effects whatsoever. Among the 41 in- 
stances of failure, 34 (82.99%) showed no 
side effects as opposed to only 7 (17.1%) 
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with side effects. The high percentage of 
successful outcomes without side effects 
and the low percentage of side effects even 
in cases which failed to respond favorably 
suggest that Sedamyl is unusually safe 
and practical for on-the-job sedation. 

Since the type of side effects experi- 
enced is important, we have tabulated 
them as follows: 


Side Effects in 426 Cases Treated with Sedamyl 
Among Among 


Cases Cases 

Showing Showing’ All 
Positive Negative Cases 
Response Response (total) 


Drowsiness 19 1 20 
Vertigo 4 7 
Nausea 1 1 2 
Headache 2 2 
Numbness , 2 oo 2 
Heartburn l — 1 
Emesis -- l 1 
Flatulence 1 1 
Pericardial Pain 1 1 

30 x 37 


Thus, of a total of 426 cases treated 
with Sedamyl, only 27 (6.3%) exhibited 
drowsiness or vertigo as side effects; this 
low incidence of the types of side effects 
most significant from an industrial point 
of view is gratifying. 

We were interested in comparing the 
degree of favorable response in cases with 
and without side effects, respectively. 
These were our findings: 


Favorable Without Side With Side 
Response Effects Effects 
Excellent 59 1 
Good 259 28 
Fair 37 1 
355 30 


It is apparent from the above that even 
with the occurrence of side effects, re- 
sponse was good in nearly every instance. 

Discussion Our data on the thera- 
peutic value of Sedamyl indicate that the 
drug produces favorable responses in 90 
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per cent of cases, with side effects of any 
kind occurring in only about 8 per cent 
of those responding favorably. Drowsiness 
or vertigo occurred in only 6 per cent of 
those successfully treated. In our experi- 
ence, incidence of side effects of these low 
magnitudes is often found following ad- 
ministration of placebos. 

The causes of nervousness in our plants 
include overfatigue and nervous excite- 
ment arising from working conditions and 
personal adjustments on the job; physical 
causes such as premenstrual tension, men- 
struation, the climacteric, gastric and 
cardiac disturbances, etc.; outside respon- 
sibilities and concern for close relatives 
or friends; and miscellaneous factors such 
as involvement in auto accidents, lack of 
sleep, preparations for parties, etc. 


Summary 

1. Three hundred and thirty-three em- 
ployees of Sylvania Electric Products Inc. 
received acetylbromdiethylacetylcarbamide 
for relief of anxiety, nervousness, and 
related psychosomatic complaints. Dosage 
was | or 2 tablets, repeated (if indicated) 
~ NOTE: The author is grateful to the professiona! 
staffs at Sylvania Electric Products, inc. for the 
contribution and cooperation in making this prelim- 


inary report possible; and to Schenley Laboratories, 
Inc., which supplied Sedamy! for this investigation. 


Licorice Extract in the Treatment 
of Addison's Disease 


It had previously been demonstrated 
that glycyrrhiza extract causes sodium 
retention and potassium loss leading to 
an increase in extracellular fluid, plasma 
volume, venous pressure, and pulse pres- 
sure. Groen et al. administered 15 Gm. of 
glycyrrhiza extract per day to a patient 
with Addison’s disease who had previ- 
ously been controlled with desoxycorti- 
costerone acetate. The mineral equilibri- 
um was mainiained as long as the 


762 


twice or three times a day, for a period 
of one or more days. The total number of 
separate occasions ef treatment was 426; 
each such instance was considered a 
“case” in tabulating results. 

2. Favorable responses (fair to excel- 
lent) were obtained in 385 (90.4%) 
cases; of these, 30 (7.8%) had side ef- 
fects. Satisfactory responses classified as 
“good” or “excellent” were noted in 347 
(90.1%) cases. Negative response was 
observed in 41 (9.6%) cases; of these, 34 
(82.9%) were free from side effects. 

3. Out of the grand total of 426 cases 
treated, there were only 20 cases of drowsi- 
ness and 7 cases of vertigo as side effects 
of treatment, or a total of 6.3%. The fre- 
quency with which other untoward re- 
actions occurred was insignificant. 


Conclusion 


Acetylbromdiethylacetylearbamide 
(Sedamyl) was effective in 90 per cent 
of nervous or emotional disturbances en- 
countered in our industrial practice dur- 
ing this test and produced an extremely 
low incidence (6.3%) of serious side 
effects such as drowsiness or vertigo. It 
rapidly relieved anxiety, apprehension, 
and nervousness without impairing at- 
tention or perception. 

60 Boston Street 


extract was continued but clinical, bio- 
chemical and hemodynamic disturbances 
reappeared upon withdrawal of therapy. 
Reinstitution of therapy with 30 Gm. of 
extract a day again produced clinical 
and laboratory remission. The report in 
New England J. Med. [244:471 (1951) ] 
also indicated that a crude extract of 
one of the principal ingredients of gly- 
cyrrhiza, ammonium glycyrrhizinate, in 
daily oral doses of 3.3 Gm. produced 
similar results in another patient with 
Addison’s disease. 
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PUBLIC HEALTH 


Infant 


Mortality 


Twenty Year Trend in the Borough of Brooklyn 


It is already well established that dur- 
ing the last quarter of the century there 
has been a marked decrease in the infant 
death rate, particularly in the postneonatal 
death rate, not only in the City of New 
York and the United States, but also in 
many European countries.'' The following 
discussion deals with the trend of infant 
mortality during the twenty years 1929 
to 1948 in the Borough of Brooklyn in 
New York City. The Borough of Brooklyn 
is the largest of five boroughs in New 
York City with a population in 1948 of 
2,881,000 according to the estimate of the 
Bureau of Records and Statistics of the 
Department of Health of New York City.? 
In i936 the population of the borough 
as determined by the Federal Census was 
2,563,848, showing an increase in popu- 
lation over an eighteen year period of 
approximately 318,000 or 11.1 per cent. 
The corresponding births for the same 
years were 56,637 and 49,637,° an in- 
crease in the number of births of 7,000 or 
14.1 per cent in 1948 as compared with 
1929. The birth rates for the same years 
were 19.6 and 19.4 per thousand popula- 
tion. In 1948 there were 6,208 births of 
the non-White population or 11] per cent, 
while in 1930 the non-White births num- 
bered 1,945 or 3.9 per cent of the total 
births. 

The borough is decentralized into ten 
health districts varying in estimated pop- 
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ulation in 1948 from 182,000 in the Red 
Hook Gowanus District to 489,000 in the 
Flatbush District. There are seven ad- 
ministrative units, one health center ad- 
ministering the services of three districts 
and one center administering the services 
of two districts. In 1929, the first year of 
this analysis, the Health Department serv- 
ices had not been decentralized although 
births and deaths occurring in the City 
of New York had been classified accord- 
ing to residence by health district. The 
Williamsburg Health Center was the first 
center to be established in Brooklyn in 
1936. Previous to that year, child health 
activities were administered by part-time 
personnel working from one borough 
office. 

At the end of 1948 there were twenty- 
seven child health stations in the borough, 
one of which was located in each of the 
health center units excepting in Bay 
Ridge. The number of child health sta- 
tions in each district varied from one in 
the Sunset Park District to. five in the 
Brownsville and Williamsburg-Greenpoint 
Districts. 

In 1929 the borough had an infant 
death rate of 56 per thousand live births 
and in 1948 the infant death rate was 24 
(Fig. 1), a decrease of 57 per cent. The 


*Senior District Health Officer, Department of 
Health, New York, N. Y. 
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city as a whole for the same years had an 
infant death rate of 59 and 26 respectively 
with a percentage decrease of 56, thus not 
varying appreciably from the percentage 
decrease in Brooklyn over the twenty year 
period. It is of interest to note that from 
1941 to 1947, the war years and the two 
post-war years, the trend of decline in 
the Brooklyn infant death rate ceased. 
In fact, the rate increased after 1942 and 
reached 26 per 1000 live births in 1947, 
the same rate as that of 1941. The city 
rate shows a less marked proportionate 
increase in the infant death rate for the 
same years. 


60 - Infant Mortality 


Neonatal Mortality 


Rate per 1000 Live Births 


A comparison of the infant death rate 
for the first five years of the twenty year 
period, namely 1929 to 1933, with the 
last five year period 1944 to 1948 (Table 
1) reveals that the decrease in the last 
five year period compared with the first 
was 50 per cent for the borough as a 
whole. The two districts showing the 
smallest reduction were Bedford where 
the decrease was 36 per cent and Flat- 
bush with a decrease of 43 per cent. It 
is rather interesting to note that the two 
districts are at the extremes of socio- 
economic status. The Bedford District has 
undergone quite a change in the racial 


Fig. | 


Infant Mortality Rate 1929-1948 
Neonatal Mortality Rate 1930-1948 
Borough of Brooklyn 


and 
New York City 


-—-- New York City 
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Infant Death Rates — Five Year 
Period 
1929-33 1944-48 
for Brooklyn and Ten Health Districts 


of 
Differ- Differ- 
1929-33 1944-48 ence ence 


Brooklyn ... 53.8 26.7 27.1 50 
Bay Ridge . 42.8 23.4 19.2 45 
Bedford .... 53.7 34.1 19.6 36 


Brownsville . 50.6 25.6 25 49 
Bushwick ... 55.7 27.2 28.5 5! 
Flatbush ... 40 23 17 43 
Fort Greene 73.7 32.8 40.9 55 
Gravesend . 44 20.6 23.4 53 
Red Hook . 71.2 29 42.2 59 
Sunset Park . 53.6 26.1 27.5 51 
Williamsburg 65.9 29 36.9 56 


Table | 


composition of its population, now having 
the largest proportion of non-White popu- 
lation of any district in Brooklyn. The 
Flatbush District on the other hand, where 
the reduction in the infant death rate was 
43 per cent during the five years 1944 to 
1948 as compared with the first five years, 
had during the former period an infant 
death rate of 23, the second lowest of any 
district in Brooklyn. The two districts also 
present a unique picture differing from 
all other Brooklyn districts in that they 
show no change in the infant death rate 
in the last five years from that of the 
preceding five years, 1939 to 1943. In 
the latter period the infant mortality of 
Bedford was 34.7 and during 1944 to 
1948 it was 34.1. The Flatbush District 
rate was 23 for each of the five year peri- 
ods. Conversely in the Red Hook District 
which in 1929 to 1933 had an infant death 
rate of 71.2, the second highest of all the 
districts in Brooklyn, the decrease in 1944 
to 1948 was 59 per cent, the highest 
decrease of any district. 

As previously indicated, in the borough 
as a whole the infant death rate was re- 
duced from 56 in 1929 to 24 in 1948, a 
reduction of 57 per cent. The major part 
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of this reduction resulted from a reduc- 
tion in the death rate of infants one to 
twelve months of age. In 1930 the post- 
neonatal death rate for the borough was 
26 and in 1948 it was 6, a reduction of 
approximately 77 per cent. Although it 
is generally considered that little progress 
has been made in the control of neonatal 
diseases, the picture actually shows that 
while the reduction was smaller than in 
the postneonatal period, the reduction 
actually approximated 42 per cent, from 
31 deaths per thousand live births in 1930 
to 18 deaths per thousand live births in 
1948. The war years and the two post- 
war years also influenced the trend of the 
neonatal rate, which contributed to the 
general increase in the total infant mor- 
tality. The postneonatal rates, however, 
during the years 1942 to 1945 were not 
increased, but demonstrated a rather sta- 
tionary rate. 

It is of interest to compare the deaths, 
by cause, of children under one year of 
age in 1929 and in 1948. Tables 2A and 
2B list the ten principal causes of deaths 
of infants under one year of age in 1929 
and in 1948. Deaths from premature 
births are the leading cause of infant 
deatns in both years, comprising 25 per 
cent of the total infant deaths in 1929 
and 38 per cent of the total infant deaths 
in 1948. Although the number of deaths 
in the latter year was fewer by 157, or 23 
per cent, as compared with 1929, the 
higher percentage of deaths from pre- 
maturity in 1948 may be accounted for by 
the much smaller number of infant deaths 
in 1948, approximately half the deaths 
that occurred in 1929. 

Deaths from respiratory diseases drop- 
ped from 638 to 187 or a reduction of 
70 per cent, deaths from diseases of the 
digestive system decreased 85 per cent 
and deaths from infectious diseases dimin- 
ished 90 per cent. The only cause of in- 
fant deaths which does not show a reduc- 
tion is deaths from accidents, of which 27 
infants died in 1929, and 30 in 1948. In 
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Leading Causes of Infant Deaths 
in Brooklyn 


1929 and 1948 


Infant Deaths 1929 


. Premature Births 

. Diseases of Respiratory 
System 

. Diseases of Digestive Sys- 
tem 

. Malformations 

. Endemic and Infectious .. 

. Injuries at Birth 

. Other Diseases Pertaining 
to Early Irfancy ........ 163 

. Congenital Disability .... 

. Genera] Diseases 


"Includes deaths of non-residents 


Infant Deaths 1948 


. Premature Births ........ 

. Malformations 

. Diseases of Respiratory Sys- 
tem ... 

. Injuries at Birth 

. Other Diseases Pertaining 
to First Year of Life 

. Diseases of Digestive Sys- 
tem 

. Accidents 

. Infectious and Parasitic .. 

. Diseases of Nervous Sys- 
tem and Sexual Organs .. 21 


Table 2A 


view of the larger number of births in 
1948, this increase in the number of infant 
deaths due to accidents is of né statistical 
significance. 

Deaths from infectious diseases present 
another interesting picture. In 1929, 207 
infants died of infectious diseases includ- 
ing all forms of tuberculosis, while in 
1948 there were only 22 deaths from these 
causes. (Table 3) Deaths from influ- 
enza declined from 48 to 2, and deaths 
from whooping cough from 30 to 3. In 
1929, 30 infants died from epidemic 
cerebrospinal meningitis, but there were 
no deaths from that cause in 1948. There 
were also 28 deaths from erysipelas in 
1929, but none in 1948. Congenital 
syphilis deaths decreased from 27 to 5, 
and deaths from all forms of tuberculosis 
declined from 24 to 9. Diphtheria caused 
9 deaths in children under 1 year of age 
in 1929 and none occurred under that age 
in 1948. There were no deaths from 
measles in 1929 and 1 death in 1948. 

Neonatal deaths now comprise about 75 
per cent of the total infant deaths in the 
borough of Brooklyn as well as in the city 
as a whole. The chief contributing cause 
to neonatal fatality is deaths from pre- 


Table 2B 


maturity. In an analysis of premature 
deaths, by weight at birth, made in New 
York City in 1947, it was indicated that 
73 per cent of premature births weighed 
between 2000 and 2499 grams. The per- 
centage of deaths from prematurity varied 
directly with the weight at birth. The 
lower the weight at birth, the higher was 


Deaths from Infectious Diseases in 
Infants in Brooklyn 


1929 and 1948 


Influenza 

Whooping Cough 

Epidemic Cerebrospinal Meningitis .. 
Erysipelas 

Congenital Syphilis ........... 
Tuberculosis 


Tuberculosis 
Congenital Syphilis 
Whooping Cough 
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the percentage of deaths. Thus, while 
only 5 per cent of the infants who 
weighed from 2000 to 2499 grams at birth 
died before reaching one year of age, of 
the infants who weighed under a thousand 
grams at birth 93.5 per cent died before 
reaching one year of age. 

Discussion From the statistical data 
presented above, it is evident that the 
greatest progress in the control of infant 
mortality was made in the prevention of 
deaths of infants from one month to twelve 
months of age. The progress is particu- 
larly noticeable in the prevention of deaths 
from the acute communicable diseases 
and from diseases of the respiratory and 
digestive systems. Less advance was made 
in the control of neonatal deaths, particu- 
larly in deaths from prematurity. 

Concerted efforts should be continued 
in the further reduction of deaths from 
preventable diseases, particularly diph- 
theria, whooping cough and congenital 


syphilis. Immunization against the former ° 


two diseases should be administered early 
in infancy. Serological examinations 
should be done on all pregnant women 


during the first and third trimester of 
pregnancy and penicillin treatment given 
to all pregnant women having a positive 
result. The earlier in pregnancy a diag- 
nosis is made and the sooner treatment 
begins, the more one can be sure of a 
live non-infected child. Penicillin is 
nearly 100 per cent effective in the curing 
of prenatal syphilis and in preventing the 
foetus from developing the disease. Infants 
discovered to have a positive test for 
syphilis should, of course, undergo imme- 
diate rapid and thorough treatment. Con- 
tinued research in the field of antibiotics 
will, no doubt, result in a further decline 
of infant deaths from tuberculosis. 

The prematurity program recently intro- 
duced by the New York City Department 
of Health will in time show considerable 
progress in the saving of infants’ lives. 
The present program includes educational 
efforts to promote better care of pre- 
matures, the inauguration of premature 
centers and adequate transport service, 
provision of home care on hospital dis- 
charge and special training courses for 
physicians and nurses. 


Summary 


1. In the twenty year period 1929 to 
1948, the infant mortality rate in Brook- 
lyn was reduced 57 per cent from 56 
per thousand live births in 1929 to 26 
per thousand live births in 1948. 

2. The major decrease occurred in the 
deaths of infants one month to twelve 
months of age. 

3. The neonatal death rate declined 
from 31 per thousand live births in 
1930 to 18 per thousand live births in 
1948, a decrease of 42 per cent. 

4. The two health districts in the 
borough which show no change in the 
infant death rate in the last five years, 
1944 to 1948, as compared with the pre- 
ceding five year period, 1940 to 1944, 
are Bedford, the district of low economic 
and social status, and Flatbush, having 
the highest income group of any district 
in the horough. The Red Hook Gowanus 
District, which has the largest percentage 
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reduction of infant deaths in the last 
five year period, had the second highest 
death rate of all Brooklyn districts in 
the five year period 1929-33. 

5. Deaths from prematurity were first 
of the leading causes of infant deaths 
in 1929 and in 1948. 

6. Deaths from respiratory diseases 
declined 70 per cent, and from the dis- 
eases of the digestive system 85 per cent 
over the twenty year period. 

7. Deaths from infectious diseases de- 
clined from 207 in 1929 to 22 in 1948, 
a reduction of approximately 90 per 
cent. In 1929, 30 infants died from cere- 
brospinal meningitis, 28 from erysipelas 
and 9 from diphtheria. There were no 
deaths from these causes in 1948. There 
was a very marked reduction in deaths 
from influenza, whooping cough, tuber- 
culosis and congenital syphilis. 

8. Efforts should be continued to 
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further reduce deaths from infectious 
diseases, such as timely immunization, 
the use of antibiotics and adequate pre- 
natal care including treatment of preg- 
nant mothers having a positive serology. 


9. The assistance and cooperation of 
the medical profession in the program 
for care of premature infants initiated by 
the New York City Department of Health 
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Diabetics Can Lead Long, 
Active and Normal Lives 

The control of diabetes so that a per- 
son suffering from the disease may lead 
a long, normal and active life has be- 
come a reality, according to a _ recent 
issue of the Journal of the American 
Medical Association. 

In a study of 760 diabetic patients 
suffering from the disease 25 years or 
more, Dr. Elliott P. Joslin, of Boston, 
found approximately 80 per cent active 
and a few in perfect health. 

“The patients in perfect condition are 
those whose treatment was initiated (with 
hardly an exception) with strenuous con- 
trol of diabetes in their early years,” Dr. 
Joslin stated, “this control being main- 
tained for 10 years, more or less, to more 
than the usual extent and even then 
continued. 

“In this series the evidence is over- 
whelming that strict treatment of diabetes 
pays and, moreover, that control of the 
disease is possible.” 

Of the total group studied, 23 patients 
had had diabetes for more than 25 years 
and yet had a sound body with urine free 
from albumin, eyes without diabetic com- 
plications such as hemorrhages and cata- 
racts, and had arteries free from calcifica- 
tion. 

Of these 23 patients, all of whom lived 
in unusually favorable homes and under 
comfortable social circumstances accord- 
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ing to the survey, 13 inherited the dis- 
ease, the age of onset ranging from 1 4/5 
to 32 years. All take insulin. Seventeen 
married, resulting in 28 living children, 
all of whom are healthy. 

“Corroborative testimony that diabetics 
are living long and—most of them—use- 
ful lives is afforded by 40 of our patients 
with diabetes of 30 to 35 years’ duration 
whose onset was in childhood,” Dr. Joslin 
stated. 

Of this group, 33 are working steadily, 
according to the report. Twenty-three of 
the patients are men. The incidence of 
hereditary diabetes in this group is 62 per 
cent. Thirty-one of the 40 have married, 
resulting in 41 children. 

Another sub-group consisted of 181 pa- 
tients, 81 of whom were men, who have 
had diabetes from 25 to 30 years. One 
hundred and twenty-six are married, re- 
sulting in 111 offspring. Of this group, 
several suffered from psychological and 
psychiatric difficulties and such compli- 
cations as tuberculosis, the report added. 

The largest group studied consisted of 
516 persons with diabetes of 25 years 
duration, with the onset of the disease 
between 15 and 40 years of age. Of this 
group, 273 are men. The average inci- 
dence of hereditary diabetes was 44 per 
cent—32 per cent among the men and 
53 per cent among the women. Four 
hundred and ten of the patients in the 
group studied married. 
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In our issue of October 1948 we intro- 
duced our readers to the mechanotherapy 
of impotance as developed by Dr. Joseph 
Loewenstein of London, England. The 
doctor had invented an ingenious device 
for use by any male individual played 
false by the god Priapus at critical junc- 
tures in his erotic life. Propped up, as it 
were, by this clever arrangement, the for- 
tunate wearer was able to acquit himself 
valiantly in the venereal arena, that is to 
say, boudoir. 

Dr. Loewenstein’s work appealed to us 
as a fine union of humanitarianism and 
science and at our instigation he sent us 
a contribution on the subject which we 
had the privilege of publishing in the 
issue of May, 1949. Its title was “On 
Recent Experiences with Mechanotherapy 
of Impotence.” 

Dr. Loewenstein calls his device C.T.A. 
—coitus training apparatus. By its use 
many impotent individuals develop rela- 
tive competence in sexual performance; 
this is its basic aim; it possesses psycho- 
logic as well as mechanical virtues. Dr. 
Loewenstein, by the way, is himself a 
psychiatrist and Honorary Specialist in 
Psychiatry at the Western Hospital for 
Nervous Diseases (a teaching hospital). 
The method has been called “Common 
Sense Therapy” by Dr. Pillay, editor of 
the International Journal of Sexology, the 
well known British publication. 

So great has been the interest aroused 
in Dr. Loewenstein’s technique in this 
country that he was recently invited by 
Dr. Lombard Kelly, dean of the Medical 
School of the University of Georgia at 
Augusta, to deliver a lecture on this sub- 
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A Note on Dr. Lowenstein's Coitus Training Apparatus 


C. T. A. 


ject before the Richmond County Medi- 
cal Society. This will no doubt lead to 
other engagements throughout the country. 

Know-how is not, as so frequently as- 
sumed, an American monopoly. Crafts- 
manship as regards special problems is 
preeminently an English talent. The 
makers of Dr. Loewenstein’s device (Down 
Brothers and Mayer and Phelps, Ltd.) 
have applied the same kind of art and 
skill that would go into the building of a 
guided missile. 

Come to think of it, Dr. Loewenstein’s 
coitus training apparatus is a guided 
missile: in the sense that it ensures the 
delivery of a certain charge into the cul 
de sac; it is a jet mechanism by the same 
reasoning; and it carries the biologic 
equivalent of atomic force. 

Why invoke artificial insemination 
through a donor in the case of an im- 
potent yet fertile husband, when, equipped 
with the C.T.A., he can fare forth in this 
shining armor, an upstanding (to the 
zenith, bypassing the clouds, thence to 
the vaginal nadir), penetrative, puissant 
swordsman? 

Virile man is a Pegasus—his wings are 
his libido and he has a physical potency 
that makes a real stallion of him; we are 
pursuing the Pegasus metaphor. On the 
other hand, the impotent man may have 
some sexual urge; his wings flap a little, 
ineffectually — but where’s the horse? 
Well, here comes the C.T.A. galloping up! 

At this point in our testimony we have 
to sign a waiver of immunity, so to speak, 
against hostile criticism, and to confess 
that the Food and Drug Administration 
has forbidden the importation of Dr. Loe- 


MISCELLANY 


| 
| | 
¢ 
‘ 4 
| 
; q 


wenstein’s C.T:A. on various unfounded 
grounds which are in course of vigorous 
protest (80 of the devices involved). There 
is a strong probability that stupid objec- 


+ 


Many Tests Necessary in 
Diagnosis of Gastric Ulcer 

The only proper way to tell whether a 
gastric ulcer is cancerous or not is by the 
combined use of many clinical findings, it 
was reported in a recent issue of Journal 
of the A. M. A. 

A diagnosis based on such singular 
findings as the size of the ulcer crater, its 
location in the stomach, or the age of 
the victim is not sufficient according to 
the authors of the article, Drs. R. P. 
Boudreau of Philadelphia, J. P. Harvey 
Jr., of Cleveland, and S. L. Robbins of 
Boston. 

“The differentiation, on purely clinical 
grounds, of a benign from a malignant 
gastric ulcer, while one of the most com- 
monplace problems in medicine, is one of 
the most perplexing,” the doctors wrote. 

The doctors’ report was based on a 
post-mortem study of 234 cases of gastric 
ulceration, 168 of which were benign and 
66 malignant. The ratio of men in the 
total group was 2.5 to one. The ages 
ranged from 50 years upward. 

The largest number of malignant cases 
of gastric ulcers, 28, was found in the 
age group of 60 to 69 years, while the 
_ largest number of non-malignant cases, 
58, was in the group of 70 to 79 years. 

The report pointed out that approxi- 
mately 67 per cent of the non-malignant 
ulcers found were less than three-quarters 
of an inch in diameter, while only 20.6 
per cent of the malignant ones were that 
small. 

“However, it is not the relative inci- 
dence that is important, but the fact that 
malignant ulcers may be small; or con- 
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tions will be overcome and that our 
further treatment of this subject will not 
have to perpetuate the silly anticlimax 
of the moment. A.C.J. 


trariwise, not all small ulcers are benign.” 
the doctors stated. 

As to the location of the gastric ulcer, 
the report pointed out that “there is no 
area of the stomach immune to malig- 
nancy.” 

Two of the greatest complications of 
gastric ulceration are hemorrhage and per- 
foration, according to the report. In the 
group studied, perforation occurred in 18 
per cent of the benign ulcerations, com- 
pared to 12 per cent of the malignant 
ones. Hemorrhages cccurred in 37 per 
cent of the non-malignant cases, against 
27 per cent in the cancerous ones. 

Hemorrhages were the leading cause 
of death in benign gastric ulcers, the re- 
port pointed out, accounting for 26 per 
cent of the mortality. Heart conditions 
ranked second, causing 20 per cent of 
the deaths, and perforation with periton- 
itis third, with 17 per cent. 

In the malignant forms of gastric ulcer- 
ation, 54 per cent of the victims died as 
a result of the extensive spreading of gas- 
tric cancer from one organ to another. 
Only 12 per cent of the deaths were at- 
tributed to hemorrhages and nine per cent 
to perforation with peritonitis. 

“This study serves to reemphasize the 
fallibility of absolute dependence on any 
clinical feature in the differential diagno- 
sis of benign and malignant gastric ul- 
cers,” the report concluded. 

“The proper diagnosis, when possible, 
can be arrived at only by the use of many 
clinical findings, each of which is of un- 
certain significance but whose combined 
value may permit a reasonably accurate 
decision.” 
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EDITORIALS 


Future of the American Academy 
of General Practice 


We venture a seemingly fantastic fore- 
cast; the present disproportion of special- 
ists to general practitioners is not irre- 
versible; we shall yet see a trend on the 
part of specialists toward and into gen- 
eral practice. 

The felicitous dénouement presaged by 
us also hinges upon the establishment of 
the right of every licensed general prac- 
titioner in good standing with his organ- 
ized colleagues to follow his Blue Cross 
and all other of his patients into all the 
hespitals of the land—a right that will 
have to be won by the invocation of law 
restraining the venal forces of today’s 
closed hospital “shops.” 

These thoughts lead us to observe that 
the program presented by the New York 
State division of the American Academy 
of General Practice in October at the 
Statler Hotel in New York was of the 
highest order of excellence, with the coun- 
try’s outstanding specialists sounding off. 
Note that we say specialists. 

The Academy’s editor of its excellent 
journal, GP, was until recently the gifted 
medical humanist Walter Alvarez, himself 
a specialist. The present editor, the able 
and distinguished Hugh Hussey, is also a 
specialist. 

This is all as it should be, so far. The 
educational potential of such a set-up is 
tremendous, and the general practitioner 
membership is making the most of its 
splendid opportunity. 
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But the future holds promise of a dif- 
ferent set-up; indeed, there must be a 
complete metamorphosis; if the Academy 
is to make good on all its protestations it 
must become virtually self-sufficient. Now 
it is dependent for scientific pabulum up- 
on its specialist teachers, to whom the 
membership is going to school, with “par- 
ticipation” limited chiefly to asking ques- 
tions. Our point is that a day must be 
reached when the general practitioners 
will constitute their own faculty. 

it is not to be forgotten that the medi- 
cal schools of the country are yet to train 
and turn out a new type of general prac- 
titioner who will largely supplant the spe- 
cialist Brahman of today, and that the 
hospitals of the United States have yet to 
complete the organization everywhere of 
general practice sections, with such hospi- 
tals making more provision for general 
practice internships and residencies—fur- 
ther educational factors of great moment 
for the future. 

An Academy program, including its 
journal, perhaps ten years from now, con- 
ducted in its entirety by general practi- 
tioners, should be che ultimate goal. 
Should this renaissance become what we 
hope for, the power and prestige of the 
Academy would overshadow those of all 
other medical organizations, with the gen- 
eral practitioner the principal figure in 
the great world of medicine. 

Unless this goal can be reached, the 
noble aims of the founders might just as 
well have never been formulated; unless 
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such an objective is always in the minds 
of the Academy's inspired founders, dis- 
cerning sponsors and efficient executives it 
should shuffle off the scene. There is no 
point to wings beating in a. vacuum, no 
matter how splendid the wings. 


Foreshadowing the Real McCoy 
The Federal Security Administration 


expects to spend nearly a million dollars 
this year and next on fifty-eight projects. 
among which are the following: Why 
baby goats are less fearful when they are 
with their mothers (cost $19,635); why 
people sweat when they are embarrassed; 
why two people really fall in love; why 
the Navajo Indians chew more peyote 
when they are at a party; and why mem- 
bers of the Hutterite sect have fewer nerv- 
ous ailments than people who do not be- 
lieve in community ownership of property 
(think over that one! ). 

These are only rehearsals for the real 
McCoy—socialized medicine; they are not 
any more cockeyed or prodigal. 


The Doctor's Wedding Night 


Among the many excellent art exhibits 
at the Third Annual Scientific Assembly 
of the New York State Academy of Gen- 
eral Practice one in particular engaged 
our attention. Some waggish medical gen- 
ius had ably executed a painting entitled 
“Wedding Night of a General Practition- 
er.” The bride and bridegroom were pic- 
tured in bed, the former in conventional 
night apparel, while the doctor reposed 
in all his clothes, shoes and hat, with bag 
in hand. 

While the picture was on the cartoon 
order, with a necessary degree of exag- 
’ geration, it none the less made a valid 
point of the true doctor’s self-sacrificing 
mission in life—the more effective be- 
cause of the elements of wit and humor. 

Upon our visit to the Assembly on its 
second day this picture was apparently 
missing. Could prudery have been a fac- 
tor in its disappearance? 
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Gains of Voluntary Insurance 


About half of all the people in the 
United States are now covered by volun- 
tary hospitalization insurance. There has 
been an extraordinary growth of this type 
of protection in recent years; in fact, the 
number insured has doubled since the end 
of World War II. 

Many millions of persons are now in- 
sured as well against surgical and medi- 
cal expenses and there is a huge annual 
increase in these types of protection; for 
example, an increase of 28 per cent of 
medical type in 1950 as compared with 
1949 and an increase of 32 per cent of 
surgical type in 1950 as compared with 
1949. If 1950 is compared with 1945 with 
respect to both medical and surgical cov- 
erages there has been a quadrupling of 
totals. 

All of which must give the Washington 
bureaucrats a poignant headache for - 
which no political aspirin affords relief. 

The picture would be wholly felicitous 
if the general practitioners concerned 
could in all instances follow their patients 
into the hospitals caring for them—an 
economic and ethical dignity. One hun- 
dred per cent success hinges on this point. 


General Practitioners Need 
No Apology 

The old order in medicine and surgery 
is reluctant to change. This equivocal 
status is reflected in the continuing 
ascendency of specialists and ihe too 
gradual resurgence of the general prac- 
titioner. The general practitioner himself 
is still deserting the ranks of his peers 
to enter the sphere of the specialist. The 
general practitioner is the symbol of the 
family doctor. By subtle educational at- 
trition the family doctor has _ been 
threatened at times by actual extinction 
or survival as a mere heirloom as the 
race for post-graduate certification con- 
tinues. This loss would be great tragedy 
to American medicine. The family doctor 
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as reflected in general practice is the 
basic structural foundation upon which 
the art of medical practice is founded. 
To lose this foundation is to weaken and 
finally destroy a priceless heritage which 
is the mark of distinction of Americanism 
in medicine. 

Wherein lies this desire for specializa- 
tion and the abandonment of general 
practice? Can it be found in the doctor 
himself? It is difficult to believe that a 
majority of medical graduates has 20 
desire for general practice. All are equally 
important as doctors whether the physi- 
cian be a general practitioner or a spe- 
cialist in internal medicine. Where then 
may one find the fault? It can be placed 
upon certain hospitals and those mem- 
bers of its staff who direct their policies. 

Sad it is to relate that the general 
practitioner has been compelled to sense 
an unwelcoming attitude toward him in 
some hospitals. In truth he is allowed 
only courtesy privileges in most hospitals. 
In other institutions he is made a clinical 
assistant in some specialty where he re- 
mains indefinitely. This is not a satis- 
factory situation from any viewpoint. The 
general practitioner over a period of years 
feels frustrated. He may believe himself 
a surgeon and attempt operations for 
which he does not have the proper train- 
ing. In the event of a tragedy, the patient 
is the loser. When the general practitioner 
is prevented from attempting additional 
surgery he will have a subconscious bit- 
terness and resentment against his su- 
perior, who, he believes, is preventing 
his advancement. 

What solution is available to correct 
this existing situation? More hospital 
authorities than is now the case should 
consider the establishment of a depart- 
ment of general practice. It should be 
staffed similarly to any of the other de- 
partments with equal rank and representa- 
tion on the medical board and/or other 
governing body which formulates hospital 
policy. Thus a physician may have an 
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appointment on a hospital staff as an 
assistant in general practice with promo- 
tional ranks up to full attending in gen- 
eral practice. The duties and privileges 
of the general practitioner should be 
specifically defined. 

Under this system the general prac- 
titioner should be allowed to admit all 
types of patients to the hospital. He 
should be permitted to treat medical and 
pediatric patients. Minor surgery and un- 
complicated obstetrics should be within 
his scope. He should be informed of the 
necessity for consultations with the spe- 
cialist in difficult cases. Major surgical 
and obstetrical problems beyond his 
ability to manage should be turned over 
to those more qualified. A harmonious 
arrangement of this type would be bene- 
ficial to all concerned including the 
hospital. 

Accentuated interest should be focused 
on the honorable position general prac- 
tice has in American medicine. It is hoped 
that this valuable branch of American 
medicine will be allowed to find its proper 
and rightful place during this period of 
medical and reorientation. 
Unity, never so essential as now, cannot 
be attained if the general practitioner is 
not completely reintegrated. 


transition 


B. J. F. 
Phantom Surgeon 


The enemies of organized medicine 
have abated their attacks upon us tem- 
porarily as they prepare their campaigns 
for the great election battle of 1952. 
During this respite, it would be well for 
all of us to reéxamine our consciences 
and correct any known fault. In this 
way some of the ammunition which shall 
be used against us will be ineffectual. 

If surgeons examine their consciences 
some will be found who are not what 
they ought to be. All surgeons will sooner 
or later be held responsible for the mora. 
transgressions of a small minority in our 
ranks who are not above reproach. 
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Much has been said about fee-splitting 
in many cities. What has been stated has 
been said in whispers and, at other times, 
in a loud voice dependent upon the effect 
the speaker wished to create. Some who 
have hurled the invective “fee-splitter” 
against a competitor perhaps are more 
guilty of the crime than their competitor. 
“Let him who is without sin cast the first 
stone!” 

All honorable men of medicine con- 
demn fee-splitting in the same manner 
as we detest the “kickback” in business 
and its counterpart the “5 percenter.” 
The great societies and colleges that rep- 
resent surgery should be more active in 
disowning fee-splitting. The individual 
surgeons who in any way take part in this 
nefarious practice should realize that they 
are destroying the honor of free-conduct 
in medicine. 

Attention should be called to a subtle 
method of fee-splitting which perhaps is 
not interpreted as such by some sur- 
geons. Interpret it as they will it is an 
unethical act. This is what may be called 
phantom surgery. By this term is meant 
that the general practitioner employs a 
surgeon to do the operation. The surgeon 
may not see the person until the patient 
is on the operating table. This “trap- 
door” surgeon has had no part in arriving 
at a diagnosis, has not expressed any 
opinion for or against operation, and does 
not control postoperative care. He is a 
phantom behind the scenes lurking in the 
shadows selling his services like an im- 
moral vendor of illicit commodities. The 
patient is deceived into thinking that his 
own doctor performed the operation. This 
type of surgery is a degradation of the 
surgical art. It is a fraud perpetrated 
upon the patient. As for the surgeon, he 
becomes a mere technician who has de- 
graded his ability, and has lost sight of 
the true meaning and practice of surgery. 
Such a man has failed to appreciate the 
dignity of his profession and has failed 
to realize that the essential composition of 
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a surgeon goes beyond mere operative 
technic. 

All men who operate are not true sur- 
geons. They may deceive themselves into 
believing that the technical aspect of an 
operation is surgery. However, they are 
misguided in this belief. The true surgeon 
must concern himself with the preopera- 
tive preparation of his patient after he 
has decided that an operation is neces- 
sary. Following the operation it is im- 
perative that the surgeon guide the post- 
operative treatment, which may vary in 
accordance with the needs of the particu- 
lar operation. 

The surgeon should fulfill his duties to 
the fullest extent possible. Phantom sur- 
gery would not exist if surgeons did not 
participate in it. A grave responsibility 
falls upon those in proper authority to 
eradicate this vicious practice wherever 
it exists. If needed corrections are not 
made American surgery will face an awful 
awakening in the not too distant future. 
Unless this responsibility to the patient 
is corrected by the surgeons themselves, 
non-surgical authorities will do it for us. 
Let us awaken before it is too late! 

B. J. F. 
Not Hopeless 

Dean Curran of the Department of 
Medicine, State University of New York, 
writing in the L.I.C.M. Alumni Bulletin, 
reminds us that the intern is now com- 
peted for by the hospitals of the country. 
Time was when the newly-fledged doctor 
competed with his fellows for the coveted 
posts. 

The Dean states that last year there 
were 5600 candidates for 9400 intern- 
ships in 799 approved hospitals, which 
meant that a buyers’ market existed for 
the boys. 

The intern shortage apparently ex- 
ceeds that of the nurses. Nurses, the Dean 
points out, are here and there being asked 
to undertake intravenous infusions, trans- 
fusions and the writing of histories. 

Of course, the period of internship is 
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being limited to twelve months, at the 
behest of the National Defense Program 
(during World War II it was reduced to 
nine months). The Dean thinks this 
situation will continue for years, al- 
though the “ideal internship” would be 
two years in the interest of education and 
quality of care and against deterioration 
of standards. 

In the face of this challenging situa- 
tion the Dean is not by any means hope- 
less. 
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Cite Need for Human Blood 
Despite Many Substitutes 


Efforts must be made to increase and 
conserve the supply of human whole blood 
and its components for emergency use 
because substitutes for blood have been 
found less suitable and desirable, accord- 
ing to a report of the American Medical 
Association’s Council on Pharmacy and 
Chemistry. 

Until more is known of the effectiveness 
of synthetic blood materials, application 
of them should be restricted to investiga- 
tional use and stock-piling for emergen- 
cies such as atomic warfare, the report 
stated. 

“Restoration of circulatory blood vol- 
ume in shock is well established as a life- 
saving procedure of primary therapeutic 
importance,” it said. “Human whole blood, 
plasma or serum are preferred for this 
purpose because they provide a more 
complete and lasting form of replace- 
ment.” 

The use of such substitutes as are now 
available should not be considered as 
replacements for whole blood, but rather 
as temporary supportives of blood volume 
and arterial pressure, the report stressed. 

Whole blood, plasma or serum are pre- 
ferred over the artificial fluids when shock 
is complicated by hemorrhage or severe 
injury because they also furnish blood 
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proteins and immune bodies not provided 
by artificial fluids, they combat circula- 
tory failure and prevent secondary anemia, 
according to the report. 

Despite efforts to develop a completely 
satisfactory substitute for human blood, 
none has been found which is entirely 
free from disadvantages, it was pointed 
out. 


Serious Virus Infection 
Transmitted by Dope Addicts 

The transmission of a serious virus in- 
flammation of the liver as a result of the 
communal use of hypodermic needles by 
dope addicts was reported in a recent 
issue of the Journal of the American 
Medical Association. 

This additional hazard of dope addic- 
tion was reported by Drs. Emanuel Ap- 
pelbaum and Mennasch Kalkstein, of 
New York City, after studying the case 
histories of nine heroin addicts suffering 
from viral hepatitis, each of whom had 
received intravenous injections of the 
drug. 

“The hypodermic outfit, known as ‘the 
works,’ is never sterilized and is passed 
around from one addict to another,” the 
doctors stated. “It is obvious that this 
method lends itself to the transfer of in- 
fectious agents from one addict to an- 
other. 

“Attention is thus directed to another 
hazard of narcotic addiction, namely the 
transmission of a virus infection. The 
public health implications of this extra- 
ordinary manner of spreading hepatitis 
cannot therefore be overemphasized. 

“This problem assumes particular im- 
portance at this time because of the recent 
exposure of the widespread existence of 
diacetylmorphine addiction, especially 
among adolescents.” 

The report also pointed out that such 
infections as malaria, tetanus, and bac- 
terial and fungus heart conditions have 
been reported as transmitted by intra- 
venous drug addicts. 
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CONTEMPORARY PROGRESS 


RHINOLARYNGOLOGY 


L. CHESTER McHENRY, M.D., F.A.C.S.* 
Oklahoma City, Okla. 


Observations on the Local Use of nasal opray diminished nasal secretions 
Cortisone in the Nose in Allergic and edema of the nasal mucosa. In some 
Rhinitis cases polypi disappeared and in others 


J. L. Dill and D. S. Bolstad (Laryngo- Were diminished in size; in cases in which 
scope, 61:415, May 1951) report the use polypi have disappeared, the following 
of cortisone in the form of a nasal spray period is too short to determine whether 
in the treatment of 25 patients with al- they will recur. No undesirable local or 
lergic rhinitis, 2 of whom were children, &€neral reactions to cortisone have been 
17 men and 6 women. All of the patients Observed in any of these — These 
had had symptoms for years and most of studies on the local use of cortisone in the 
them had had allergic treamtent; 17 had 08¢ are being continued. 
had allergic studies with positive results; 


16 had nasal polypi at the time of this : Bs P 
The authors in the original article repeatedly 
andy and ethers had hed polyps removed stressed that the effects produced by the corti- 
previously. On beginning the study, each sone nasal spray were temporary in that con- 
patient was kept under observation for ditions tend to recur. We fee! that the use of 
four hours at the clinic and the nose ‘¥¢h @ spray may be useful in some instances in 
: " which relief of acute conditions cannot be 
sprayed every half hour with a saline solu- obtained by other means. However, we are 
tion of cortisone (cortone acetate in 1:4 _ inclined the of 4 
“ great deal of caution for ordinary allergic 
solution) ; this resulted in relief of ‘stufhi- rhinitis since we know that there may be pro- 
ness” in the nose and postnasal drainage, found systemic effects from its parenteral use. 
with no general reactions. Examination L.C.McH. 
twenty-four hours later showed no local 
irritation and no other local or general 


symptoms. Patients were then given the 
solution and instructed to spray each side ©" the Natural Course of Strepto- 


of the nose four times a day and to report coceal Tonsillitis and Pharyngitis 


for examination at regular intervals; all W. R. Brink and associates (American 
patients were followed up for several Journal of Medicine, 10:300, March 1951) 
months. Of the 25 patients in the series, report a controlled study of the effect of 
12, or 48 per cent, showed marked relief treatment with penicillin and aureomycin 
of symptoms; 6 of these had had previous during an epidemic of streptococcal tonsil- 
allergic therapy without results; 6 of the _litis and pharyngitis at an Air Force base; 
25 patients, 24 per cent, showed some a total of 475 patients was studied, 197 
improvement; 7 or 28 per cent, showed no of whom were given penicillin, 80, aureo- 
definite improvement. But even in the pa- —— - 

tients who had little or no subjective re- State 
lief, it was found that use of the cortisone Mssociate Professor of Otolaryngology, 
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mycin and 198 served as controls. Peni- 
cillin was given by intramuscular injec- 
tion of procaine penicillin G in peanut oil 
and aluminum monostearate (2 per cent) 
in a dosage of 300,000 units on admission 
to the hospital, 300,000 units at forty-eight 
hours, and 600,000 units at ninety-six 
hours. Aureomycin was given in a dosage 
of 1 Gm. on admission followed by 0.5 
Gm. every four hours for twenty-four 
hours, then by 0.25 Gm. every four hours 
for another three days. Both penicillin 
and aureomycin reduced the duration of 
fever and general symptoms, if given with- 
in twenty-four hours of onset; aureomycin 
was somewhat more effective than peni- 
cillin, in this series of cases, possibly be- 
cause the dosage of penicillin employed 
may not have been optimal. Penicillin 
treatment usually resulted in complete 
eradication of the streptococci with result- 
ing reduction of the incidence of the car- 
rier state in convalescent patients. Au- 
reomycin inhibited the growth of the strep- 
tococci during treatment, but did not re- 
duce the incidence of convalescent car- 
riers. But both antibiotics suppressed 
antibody formation. The number of pa- 
tients who developed definite symptoms of 
otitis media is not known, but the occur- 
rence of earache was much less frequent 
in those treated with either antibiotic than 
in the controls. Acute rheumatic fever 
developed in 5 of the control group, in 
only 2 of those receiving penicillin and in 
none of those receiving aureomycin. The 
2 cases of rheumatic fever in the peni- 
cillin-treated group were the only cases 
observed in a larger series of 698 patients 
treated with penicillin, while in 702 con- 
trols given no antibiotics 17 cases of rheu- 
matic fever developed. The fact that no 
case of rheumatic fever developed in the 
relatively small group treated with aureo- 
mycin suggests that aureomycin as well as 
penicillin used in the treatment of an 
acute streptococcal throat infection may 
prevent the development of acute rheu- 
matic fever. 
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COMMENT 


This report certainly demonstrates the value 
of the entibiotics in the treatment of acute 
streptococcal infections such as tonsillitis and 
pharyngitis. We feel that the use of one or 
another of the antibiotics in such instances 
would be almost mandatory upon the physician 
in charge of such cases so far as modern medi- 
cal practice is concerned. In our own experi- 
ence it is extremely valuable to continue peni- 
cillin and or aureomycin therapy beyond one or 
two days in order to prevent recrudescences. 


L.C.McH. 


Factors Influencing Secondary 
Hemorrhage Following 
Tonsilloadeneidectomy 


W. K. Wright and L. G. Pray (A. M. A. 
Archives of Otolaryngology, 53:277, 
March 1951) report a study of factors 
influencing secondary bleeding in 1,648 
tonsilloadenoidectomies, including small 
groups in which only tonsillectomy or 
adenoidectomy was done. In one series of 
411 cases of tonsilloadenoidectomy in chil- 
dren, in which vitamin C was given before 
and after operation to 178 patients, the 
percentage of patients developing second- 
ary hemorrhage was 7.2 per cent in the 
vitamin C treated group and 7.7 per cent 
in the control group; the percentage of 
severe secondary hemorrhage was 3.3 per 
cent in the vitamin C group and 2.5 per 
cent in the control group. In a second 
series of 740 tonsilloadenoidectomies (in- 
cluding 82 tonsillectomies on adults), only 
23 of the children used acetylsalicylic 
acid and of these 4, or 17.4 per cent, had 
some secondary bleeding; only 10 of the 
children not using acetylsalicylic acid, or 
1.5 per cent, had secondary hemorrhage 
and in none did the loss of blood exceed 
200 cc. In the adult group, the majority 
(61 per cent) used acetylsalicylic acid in 
the form of gum or tablets; this is prob- 
ably to be attributed to the fact that sore- 
ness of the throat after tonsillectomy is 
more severe in adults than in children. Ir 
the adults using acetylsalicylic acid, sec- 
ondary bleeding occurred in 20 per cent 
and was severe in half of these cases; in 
the group not using acetylsalicylic acid, 
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secondary hemorrhage occurred in only 1 
per cent. All of these adults were given 
vitamin K as well as vitamin C, but this 
did not appear to effect the incidence of 
secondary hemorrhage, whereas the use of 
acetylsalicylic acid definitely increased the 
incidence of secondary hemorrhage. In 
comparing the incidence of severe second- 
ary hemorrhage in 644 children who were 
given vitamin K but no acetylsalicylic 
acid, with that in a group given both vita- 
min K and acetylsalicylic acid, it was 
found that the incidence of secondary 
hemorrhage was 12 times greater when 
acetylsalicylic acid was employed. The 
findings indicate that neither vitamin K 
nor vitamin C has any appreciable effect 
in reducing the incidence of secondary 
hemorrhage after tonsilloadenoidectomy 
but that the use of acetylsalicylic acid defi- 
nitely increases the incidence of this type 
of hemorrhage. 


COMMENT 


There has ben a great deal of controversy 
regarding the use of acetylsalicylic acid in 
such postoperative cases We have been great- 
ly impressed by the deleterious effect of the 
use of acetylsalicylic acid locally in the post- 
operative throat either by powders, chewing 
gum, washes, etc. There is no question in our 
mind but that nealing is delayed in such in- 
stances and hemorrhage made much more like- 
ly. We have been also much impressed by the 
fact that if the patient will maintain his fluid 
intake and nourishment, in spite of the sore 
throat, he is much less likely to have secondary 
hemorrhage. L.C.McH. 


Nose and Throat Treatment 
in the Prevention of Colds 


M. C. Cheney (Annals of Otology, 
Rhinology and Laryngology, 60:152, 
March 1951) reports a study of 2667 stu- 
dents at the University of California with 
special reference to the relation between 
local conditions in the nose and sinuses 
to resistance to colds. Each student was 
given a complete physical examination 
(including chest x-ray) as well as a nose 
and throat examination by a specialist, 
and when indicated examination by an 


778 


allergist and a lung specialist. Of the 
2667 students, 1106 were found to have 
some abnormality of the nose or sinuses, 
the most frequent of which were sinusitis 
and deviation of the septum sufficient to 
cause obstruction. On the basis of the 
medical history of each student in regard 
to the incidence of infections of various 
types and of colds, they were classified as 
having excellent natural resistance, aver- 
age natural resistance, and poor natural 
resjstance. The need for local treatment 
of the abnormal conditions in the nose 
and sinuses was considered in relation to 
the degree of natural resistance. In some 
cases of excellent natural resistance, treat- 
ment of the local nasal condition, such as 
deviation of the nasal septum, may be 
definitely advantageous. In those with 
average natural resistance, such treatment 
is often indicated, but in some of these 
eases vaccine treatment or treatment to 
improve the general condition is also 
necessary. In the group with poor natural 
resistance, the indications for local and 
throat treatment, even for radical surgery, 
are “absolute” but such local treatment 
alone is not sufficient; it must be supple- 
mented by vaccine therapy, general ther- 
apy( such as dietary measures) and by 
thyroid therapy in cases of hypothyroid- 
ism. 


The estimation of poor, good and ordinary 
natural resistance is a very difficult thing. The 
author semes to have made a conscientious 
effort to classify this group of students. Unless 
there is definite chronic sinus infection or in- 
fection in the nasopharynx or definite nasal 
obstruction, we doubt that local therapy will 
have much influence on the patient's resistance 
to colds. However, a great deal can be done 
in the way of general systemic therapy, dietary 
measures, etc., in such patients who have poor 
resistance. L.C.McH. 


Mirror Laryngoscopy 


H. R. Morse (United States Armed 
Forces Medical Journal 2:833, May 1951) 
emphasizes the importance of mirror 
laryngoscopy for the early diagnosis of 
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laryngeal disease, especially cancer of the 
larynx. This method of examination of 
the larynx he states is “a simple pro- 
cedure” that can be used by any physician 
and it should be used more frequently by 
all physicians, “especially general practi- 
tioners,” For physicians who find difficulty 
in using the head mirror, mirrors are 
available with built-in light sources. The 
author has recently designed such a mirror 
with flashlight batteries of medium size 
in the handle. The mirror can be easily 
removed and sterilized by boiling; the 


handle of the battery can be unscrewed 
and cold sterilization used for the other 
parts of the instrument. It can be used 
in the patient’s home and at the bedside. 


COMMENT 

We agree with the author. If every patient 
with persistent hoarseness had an adequate 
mirror examination of his larynx, there would be 
extremely few incurable carcinomas of the 
larynx. Mirror laryngoscopy, like other diagnos- 
tic examinations, must be practiced to be used 
satisfactorily when it is needed. We have found 
that gentleness and reassurance of the patient 
serve us much better than any other one factor 

in gaining facility in mirror laryngoscopy. 
LE McH. 


OTOLOGY 


Is Hearing Loss Due to 
Nutritional Deficiency? 


M. J. Lobel (A. M. A. Archives of 
Otolaryngology, 53:515, May 1951) re- 
ports the use of a vitamin A preparation 
(Anatola®) in the treatment of deafness 
in 300 patients with deafness and tinnitus, 
in whom no local condition was found 
that would cause deafness. Only 51 of 
these patients failed to show improvement 
in hearing; 249 patients showed definite 
improvement in hearing for “conversation- 
al tones.” The average gain in hearing 
was 17.3 per cent in the right ear and 
18.9 per cent in the left ear. The tinnitus 
was relieved in some cases in which there 
was no definite gain in hearing. Patients 
should be given a thorough physical ex- 
amination and blood chemistry tests. In 
the cases that respond best to the vitamin 
A therapy, not only is the vitamin A con- 
tent of the blood low, but there is also a 
cholesterol level above normal and in- 
creased pyruvic acid. In such cases use of 
vitamin B complex in association with the 
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L. CHESTER McHENRY, M.D., F.A.C.S.* 
Oklahoma City, Okla. 


vitamin A preparation is of value. In 
some patients with normal blood chemis- 
try, however, vitamin A treatment resulted 
in definite gains in hearing. Six illustra- 
tive cases are reported. 


The audiograms presented in the article show 
definite improvement in hearing such as re- 
ported in the abstract above. However, other 
writers have not been able to corroborate Doc- 
tor Lobel's results in the general improvement 
of hearing in patients treated with Vitamin A. 
It is quite common for a patient's hearing to 
improve as ‘his general physical wellbeing im- 
proves and we suspect that some of Doctor 
Lobel's results may be evaluated on a general 
systemic or psychological basis. L.C.McH. 


Tuberculosis of the Middle Ear. 
Treatment with Streptomycin 


A. R. Dingley (Journal of Laryngology 
and Otology, 65:367, May 1951) reports 
2 cases of tuberculosis of the middle ear 


* Diplomate of American Board of Otola ngology; 
attending staffs St. Anthony and State University 
Hospitals; Associate Professor of Otolaryngology, 
Oklahoma University. 
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treated with streptomycin; both of these 
patients were under treatment for pul- 
monary tuberculosis when the ear symp- 
toms developed. In the first case the 
patient was a boy six years of age; after 
the aural discharge occurred streptomycin 
was given in a dosage of 1 Gm. daily in 
divided doses for three months, without 
any untoward reactions. In this case three 
miliary tubercles appeared in the tym- 
panic membrane and their changes in ap- 
pearance under streptomycin treatment 
were observed until they disappeared 
completely. The ear cleared up complete- 
ly with healing of the tympanic membrane 
except for a slight scar and unimpaired 
hearing. In the second case, a young 
woman twenty-one years of age, treatment 
with streptomycin was not begun so 
promptly, not until after the aural dis- 
charge had persisted for six weeks. Strep- 
tomycin was given in a dosage of 1 Gm. 
daily with P. A. S. 124% grains daily. At 
the end of six weeks (total dosage 40 Gm. 
streptomycin), the ear was dry but the 
tympanic membrane and ossicles showed 
considerable destruction; the hearing was 
“considerably diminished,” but was better 
than expected. The results obtained in 
the 2 cases show the importance of early 
diagnosis and prompt streptomycin treat- 
ment in tuberculosis of the middle ear. 
In the first case, the lung condition has 
apparently cleared up, and in the second 
case, the patient’s general condition is 
much improved. 


Streptomycin has certainly been a very useful 
adjunct in the treatment of tuberculosis, espe- 
cially that about the larynx and ear. This re- 
port is quite timely and of particular interest 
to those physicians dealing with tuberculosis. 

L.C.McH. 


The Artificial Ear Drum 


M. E. Pohlman (Annals of Otology, 
Rhinology and_ Laryngology, 60:117, 
March 1951) states that there are “thou- 
sands” of cases of conduction deafness re- 


sulting from chronic otitis media in any 
large community. Although treatment of 
the otitis may result in a dry ear, the 
deafness is not relieved. Audiometric 
studies in such patients show that there 
is excellent bone conduction, the deafness 
being due to the loss of conduction 
through the diseased or destroyed middle 
ear structures. To overcome this difficulty 
an artificial ear drum has been devised 
which is a conical tube made from the 
rubber-like plastic material Korogel, 
which is introduced into the ear to make 
contact with the sensitive area of the 
middle ear, which has been determined 
with the acoustic probe. The patient who 
is to use this artificial ear drum must be 
carefully instructed in the method of in- 
serting, removing and cleansing it, until 
he can carry out the procedure correctly. 
This ear drum may be used if the ear is 
chronically discharging, but it must be 
removed and cleansed each night before 
the patient retires; and the patient should 
be instructed that if any symptoms of an 
exacerbation or extension of the chronic 
middle ear infection develop, he should 
remove the artificial ear drum and consult ~ 
the otologist. Patients whose hearing is 
improved with the use of this artificial 
ear drum would also benefit still further 
by a diaphragm rod prosthesis. 


COMMENT 


This is a field of work in which the author 
has become extremely proficient and we feel 
that it is a field of work that will be developed 
further and used much more widely by ofolo- 
gists in the future. L.C.McH. 


Emotional Factors in Otosclerosis 


E. P. Fowler (Laryngoscope, 61:254, 
March 1951) has found in his observation 
of otosclerotic patients that the chronic 
deafness in these patients is “accompanied 
by emotional behavior” peculiar to this 
type of deafness as distinguished from 
other types of chronic deafness. In these 
cases, also, the degree of hearing loss is 
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much affected by psychic states or emo- 
tional episodes. The author’s study of 
otosclerotic patients has also indicated 
that they are emotionally hypersensitive 
and are persistently searching for “magi- 
cal cures” for their deafness, rather than 
cooperating with the physician in accept- 
ing suitable aids to overcome their handi- 
cap. In a study of incidence of otosclerotic 
deafness in the siblings of 224 cases of 
otosclerosis, it was found that in the larger 
families the youngest sibling was frequent- 
ly the one to develop otosclerotic deaf- 
ness, while taking smaller and larger 
families together the oldest and the young- 
est siblings showed the highest incidence 
of otosclerosis. On the basis of the im- 
portance of emotional factors in otosclero- 
sis, the author points out that the family 
environment for the oldest and youngest 
children is different from that of other 
children; the oldest is given more respon- 
sibilities, especially if a girl, with result- 
ing “social limitations” and emotional dis- 
turbances, whereas the youngest child is 
liable to be overprotected and pampered. 
In the past three years, in the examina- 
tion of the circulation in the arterioles 
and venules in the ocular conjunctiva in 
all his patients, the author has found that 
in every case of otosclerotic deafness, 
there is sludging of the blood. Emotional 
disturbances and hypersensitivity, which 
have been characteristic of all these oto- 
sclerotic patients, may be the cause of 
such vascular phenomena through auto- 
nomic reactions. These findings lead the 
author to conclude that the cause of oto- 
sclerosis and any associated nerve deaf- 
ness is autonomic dysfunction affecting the 
capillary beds with resulting stasis, 
anoxia, etc. On this basis otosclerosis 
may be regarded as a psychosomatic dis- 
order, and as in other psychosomatic dis- 
orders, control of emotional and behavior 
disorders may be found to be important 
in the control of the disease, and further 
study of this phase of otosclerosis is de- 
sirable. 
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COMMENT 


The author's conclusions and his type of ther- 
apy certainly help the psychosomatic factor in 
patients who are hard of hearing. However, in 
those patients where definite new bone forma- 
tion is found in the region of the stapes at 
operation we doubt that psychosomatic treat- 
ment would be of very As: benefit to those 
particular patients’ hearing. L.C.McH. 


A Study of Long Term Hearing 
Results in Fenestration Surgery 


L. E. Adin, Jr. and G. E. Shambaugh, 
Jr. (4. M. A. Archives of Otolaryngology, 
53:243, March 1951) report a five to ten 
year follow-up study of 390 patients on 
whom 743 fenestration operations had 
been done between July 1940 and July 
1945. Preoperative hearing tests of air 
and bone conduction had shown a suffi- 
cient degree of nerve degeneration to ren- 
der improvement in hearing doubtful in 
only 41 cases (classified as “borderline” 
cases). In 273 patients, or 70 per cent of 
the series, there was a significant gain in 
hearing (10 decibels or more) in the aver- 
age of “the critical speech frequencies,” 
which was maintained for five years or 
longer; 22 of these cases were in the 
“borderline” group; in all but 7 of these 
patients the average gain in hearing was 
15 decibels or more. In 73 patients, or 
slightly less than 20 per cent of the series, 
there was a significant gain in hearing 
following the operation, which was partly 
lost in the follow-up period; in 30 of 
these patients this partial loss of hearing 
was considered to be due to increased 
cochlear nerve degeneration, as there was 
a greater loss of hearing for high tones 
than for low tones. In 22 patients there 
had been no significant improvement in 
hearing at any time after operation; 3 
of these patients were in the “borderline” 
group preoperatively. In 22 patients there 
was a definite improvement in hearing soon 
after the operation, but this was complete- 
ly lost and this loss was attributed to 
bony closure of the fenestra; in 12 of 
these cases, bony closure was proved by a 
revision operation. The incidence of bony 
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closures was much less (0.6 per cent) in 
cases operated in the last two years of 
the period studied, when a revised tech- 
nique developed at Northwestern Univer- 
sity was employed. There were 18 pa- 
tients in the series who became pregnant 
after the fenestration operation, 3 of them 
having had two pregnancies. Only one of 
these women showed a definite loss of 
hearing, proved by audiometry, after her 
second pregnancy. Another patient no- 
ticed a loss of hearing during pregnancy, 
which was not proved by audiometry; this 
“subjective” loss of hearing did not per- 
sist after delivery. In another case in- 


creased tinnitus was noted during preg- 
nancy. From a study of patients who had 
only one ear fenestrated during the ob- 
servation period, it was found that pro- 
gressive cochlear nerve degeneration oc- 
curred “considerably more frequently” in 
the ear not operated on than on the ear 
operated on; this appears to indicate that 
the fenestration operation gives “at least 
partial protection” against degeneration of 
the cochlear nerve. 
COMMENT 
These are careful observers and their reports 


should be studied in some detail by those who 


are interested in results of fenestration surgery. 
L.C.McH. 


GYNECOLOGY 


Endometrial Carcinoma 
Associated with Feminizing 
Ovarian Tumors 


J. M. Ingram, Jr. and Emil Novak 
(American Journal of Obstetrics and 
Gynecology, 61:774, April 1951) report 
66 cases of feminizing tumor of the ovary, 
in 29 of which the endometrium could be 
studied. Of these 29 cases, 16 showed defi- 
nite endometrial hyperplasia, and in 4 
cases an adenocarcinoma of the endome- 
trium was present. All 4 of these patients 
were in’ the postmenopausal age group, 
representing 12 per cent of this age group. 
In a review of the literature 50 cases were 
found in which carcinoma of the uterus 
was associated with a feminizing tumor 
of the ovary. The authors also report one 
case of granuloma-cell tumor of the ovary 
with adenocarcinoma of the breast. In an 
analysis of 50 cases of combined uterine 


HARVEY B. MATTHEWS, M.D., F.A.C.S.* 
Brooklyn, N. Y. 


carcinoma and feminizing tumor of the 
ovary reported in literature and the au- 
thors’ 4 cases of this type, it was found 
that uterine carcinoma occurred more fre- 
quently with thecoma of the ovary than 
with granulosa-cell tumors, although the 
latter show a greater general incidence; 
this finding supports the theory that the 
theca cells are the chief estrogen produc- 
ing cells. The findings in this study indi- 
cate that excess estrogen production by 
the ovarian tumor cells is a factor in the 
production of endometrial carcinoma, but 
that the carcinoma does not develop at an 
earlier age than in patients without estro- 
gen-producing tumors of the ovary; this 
indicates prolonged estrogen stimulation, 
~ ® Emeritus Professor of Obstetrics and Gynecology, 
State University of New York (State University Med- 
ical Center at New York City College of Medicine): 
Consultant in Obstetrics and Gynecology, Long 
Island College Hospital, Methodist Hospital and 
Lake Placid General Hospital: Diplomate of Amer 
ican Board of Obstetrics and Gynecology. 
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rather than a temporary excess of estro- 
gen, is necessary for carcinogenesis. Early 
diagnosis and complete endocrinological 
studies of cases of combined estrogen-pro- 
ducing ovarian tumors and endometrial 
carcinoma “should throw additional light” 
on the problem of the. etiology of this type 
of uterine carcinoma. 


COMMENT 


The study of 66 cases of feminizing tumor of 
the ovary, in 29 of which the endometrium was 
available for study, is truly a unique experi- 
ence. Who besides Emil Novak could have 
assembled such a collection of pathological 
material! Correlation of the pathology of endo- 
metrium with that of feminizing tumor lends 
great importance to this study. It was found 
that excess estrogen production by the ovarian 
tumor cells is an important factor in the pro- 
duction of endometrial carcinoma. Prolonged 
estrogen stimulation apparently is necessary for 
carcinogenesis. This article, while it is of pri- 
mary interest to the endocrinologist and path- 
ologist, can nevertheless be helpful to the 
clinical physician. Read it. You will like it. 

H.B.M. 


Anticoagulant Therapy in 
Gynecologic Surgery 


B. E. Urdan and Marvine Wagner 
(American Journal of Obstetrics and 
Gynecology, 61:982, May 1951) report a 
series of 900 cases of major gynecologic 
surgery, in 450 of which Dicumarol was 
given postoperatively as a routine. The 
dosage of Dicumarol depended upon the 
prothrombin time which was determined 
at about the same time each morning be- 
ginning with the first postoperative day. 
If the prothrombin time was 100 per cent 
of normal, the initial dose of Dicumarol 
was 300 mg. daily; if the prohtrombin 
time was between 60 and 80 per cent of 
normal, the initial daily dose was 150 to 
200 mg., with lower prothrombin times, 
lower dosages were employed. The pro- 
thrombin time was maintained at 30 to 40 
per cent of normal until the patients have 
been “totally ambulatory” for three days. 
In the entire series of patients, early ris- 
ing after operation was the rule, whether 
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Dicumarol was given or not. In the 450 
patients given Dicumarol, there were 7 
cases in which hemorrhage occurred that 
was attributed to over-Dicumarolization ; 
in all these cases the bleeding was 
promptly controlled by the administration 
of synthetic vitamin K. Only 1 case of 
phlebothrombosis occurred in the group 
given Dicumarol, and this was in a patient 
who was resistant to treatment and whose 
prothrombin time was not lowered to 40 
per cent normal even by large doses of 
Dicumarol. In the 450 patients not given 
Dicumarol, phlebothrombosis occurred in 
7 cases, thrombophlebitis in 11 cases, 
non-fatal pulmonary embolism in 9 cases, 
and fatal pulmonary embolism in 4 cases. 
These results indicate, in the authors’ 
opinion, that with proper control, Dicu- 
marol therapy can be safely employed in 
gynecologic surgery and will greatly de- 
crease the incidence of intravenous clot- 
ting and its sequelae, if not entirely elimi- 
nate such complications. 


COMMENT 


The danger of intravascular clotting remains 
one of the dreaded complications of pelvic 
surgery. Pulmonary embolism, thrombophlebitis 
and phlebothrombosis are still the “bugabdos” 
of the surgeon. There was a time, only a few 
years ago, that these complications were 
thought to be non-preventable but since the 
advent of anticoagulant therapy we must revise 
our thinking. They may be*preventable. Cer- 
tainly there has been sufficient reliable research 
to warrant the assumption that in the vast 
majority of cases intravascular clotting can be 
controlled or almost eliminated by proper 
anticoagulant therapy. The authors’ survey of 
900 cases of postoperative gynecological] sur- 
gery, 450 cases with dicumarol and 450 without 
this therapy, substantietes the contention that 
dicumaro! does materially reduce the incidence 
of intravascular clotting. In our limited experi- 
ence we can agree with their conclusions; but 
we would very emphatically warn against pre- 
operative dicumarol therapy. Here again we 
have a valuable therapeutic agent but also a 
dangerous one. One must “know his way out” 
to safely employ any anticoagulant. The tech- 
nic is exacting and if one cannot follow “to the 
dot’’ the routine for proper administration of 
these agents he would do well not to attempt 
their use. Be meticulous and positive; and 
proceed with precision. Individualization is a 
prerequisite for maximal safety. H.B.M. 
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Curettage in the Diagnosis 
of Cervical Cancers 


A. E. Anderson (Lancet, 1:1152, May 
26, 1951) emphasizes the fact that modern 
methods of diagnosis, especially the use of 
the Papanicolao smear and surface biop- 
sies of the cervix, have shown the cancer 
of the cervix can be discovered in an early 
stage before it causes symptoms. A vagi- 
nal smear or surface biopsy of the cervix 
should be made on every woman admitted 
to a gynecological clinic, and probably 
should be done on every parous woman 
over thirty years of age admitted to a 
gynecological ward for any reason. The 
vaginal smear is often difficult of inter- 
pretation, and the author has devised a 
curved spoon curette for surface biopsy 
of the cervix; with this curette a strip of 
epithelium can be obtained from the junc- 
tion epithelium; such specimens are fra- 
gile, and should be floated off the curei‘s 
immediately in a fixative solutic.. If an 
endocervical specimen is also desired a 
straight spoon curette should be used, and 
the material obtained treated in the same 
way. By the routine use of this method, 
the author believes that more cervical 
cancers will be discovered in an early 
and curable stage. 


Cancer of the Cervix Diagnosed 
by Sponge Biopsy 

S. A. Gladstone and Isidore Selzer 
(American Journal of Surgery, 81:307. 
March 1951) report the use of sponge 
biopsy of the cervix, by a method recently 
described, in 641 patients, including hos- 
pital, clinic and private patients. In 305 
of these cases additional specimens were 
obtained for microscopic examination, in- 
cluding 111 surgical biopsies, and 78 
operative surgical specimens. In cases of 
ulcerating cervical carcinoma of the cer- 
vix, the material obtained shows necrotic, 
inflammatory and hemorrhagic tissue as 
well as neoplastic cells and tissue. In early 
adenocarcinoma of the cervix even before 


it causes symptoms, the sponge biopsy 
specimen shows atypical glandular tissue 
and atypical cuboidal and columnar cells. 
In early superficial epidermoid cancer of 
the cervix, without clinical signs or symp- 
toms, the material obtained by sponge 
biopsy shows characteristic malignant 
cells, but neither inflammatory, hemor- 
rhagic or necrotic tissue. In the 641 pa- 
tients studied by sponge biopsy, there 
were 9 cases in which carcinoma of the 
cervix was suspected because of vaginal 
bleeding, visible ulceration or palpable 
induration of the cervix and the diagnosis 
of epidermoid carcinoma was confirmed 
by- the biopsy. In 7 other cases, there 
were no symptoms or signs of any disease 
of the cervix, but the sponge biopsy 
showed early adenocarcinoma in 2 cases, 
and early superficial epidermoid carci- 
noma of the cervix in 5 cases. In the 2 
cases of early adenocarcinoma, hysterec- 
toray was done, and the diagnosis was con- 
firmed by pathological examination. In 
the 5 cases of early epidermoid carcinoma, 
repeated sponge biopsies were made in 3 
clinic patients, all of which were positive, 
although the surgical biopsy was negative. 
Total hysterectomy has been done in 4 of 
the 5 cases of early epidermoid carcinoma 
and the diagnosis confirmed by examina- 
tion of the surgical specimen. When oper- 
ation is done in this early preinvasive 
stage, the “chance of complete cure” is 
excellent. In the authors’ opinion, the 
routine use of sponge biopsies of the cer- 
vix in gynecological cases would defi- 
nitely diminish the mortality rate of can- 
cer of the cervix by facilitating early 
diagnosis. 


COMMENT 


(Note: Comment includes both of the 
preceding papers.) 

Any procedure that wil] assist in the early 
diagnosis of cancer of the uterine cervix is 
worthwhile. Dr. Anderson's spoon curet for 
obtaining surface biopsy of the cervix and Drs. 
Gladstone and Selzer's sponge biopsy of the 
cervix are two such procedures. These are defi- 
nitely of great value in making an early diag- 
nosis while the growth is still confined to the 
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surface epithelium. This, after all, is the earliest 
diagnosis and therefore gives the very best 
results from proper treatment. Preinvasive can- 
cer is curable. Conclusions are obvious, both 
as regards diagnosis and treatment. Routine 
employment of these technics cannot miss the 
diagnosis. Today the physician who permits the 
development of gross malignancy in the cervix 
is negligent. The “ways and means” are avail- 
able if he has the intelligence and energy to 
employ them for the early diagnosis and suc- 
cessful treatment. There jis no longer “a truth- 
ful alibi." H.B.M. 


The Treatment of Pelvic 
Inflammatory Disease in Women 
With Chloramphenicol 


C. S. Stevenson and associates (Ameri- 
can Journal of Obstetrics and Gynecology, 
61:498, March 1951) report the treatment 
of 32 cases of pelvic inflammatory disease 
and 2 cases of pelvic peritonitis, found to 
be due to a ruptured appendix, with chlor- 
amphenicol (Chloromycetin®). In some 
of these cases penicillin, sulfadiazine and 
streptomycin had been previously em- 
ployed, without result. In other cases, the 
patients were so ill on admission that a 


peni- 


combination of chloramphenicol, 
cillin and sulfadiazine was given, until 
cultures could be made to show the nature 
of the infecting organisms, then the anti- 
biotic indicated was employed, which as 


a rule was chloramphenicol. Chleram- 
phenicol was given in a dosage of 0.5 
Gm. every six hours, a total daily dose of 
2 Gm., for ten days. It was given by 
mouth when possible, otherwise through 
an intestinal tube. In 15 cases of pelvic 
inflammatory disease with pelvic abscess 
treated with chloramphenicol, the condi- 
tion cleared up so that laparotomy could 
be done in 9 cases, but one of these pa- 
tients refused operation; removal of both 
ovaries was not necessary in any case. 
Only one of the patients in this group 
failed to show prompt response to chlor- 
amphenicol and required a course of peni- 
cillin therapy, because of a Staphylococcus 
albus infection. In 2 cases colpotomy was 
done; in 2 cases the condition cleared up 
so completely that no operation was con- 
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sidered necessary. All but one of these 
patients are free from symptoms; and this 
one patient, who was not operated on, 
shows definite improvement. Of 5 cases of 
subacute salpingitis without pelvic abscess, 
all responded to chloramphenicol, so that 
in 4 cases operation could be done within 
a short period of time with good results; 
one patient made a good recovery without 
operation. In 9 cases of infected abortion, 
7 of the patients were “in extremis,” when 
admitted to the hospital but only one of 
these patients died. The other 8 patients 
in this group made a good recovery, one 
required curettement and 3 laparotomy. 
Three patients with postpartum sepsis 
were successfully treated with chloram- 
phenicol, only one of them requiring sub- 
sequent laparotomy. In the 2 cases in 
which the pelvic peritonitis was found to 
be due to a ruptured appendix at opera- 
tion, the symptoms cleared up promptly 
under chloramphenicol treatment. In 
many of these cases the predominant in- 
fecting organism was found to be Aero- 
bacter aerogenes or Escherichia coli, 
against both of which organisms chlor- 
amphenicol is especially effective. In most 
of the cases with nonpuerperal infection 
in this series, patients treated with chlor- 
amphenicol were in good condition for 
“definitive” surgical treatment within 
three to four weeks, thus definitely short- 
ening the period of hospitalization usually 
necessary in such cases. 


COMMENT 


The occurence of pelvic inflammatory disease 
probably began soon after woman was created. 
Countless volumes have been written on its 
etiology and management. Uncountable mil- 
lions of dollars have been spent in the treat- 
ment—at home and in the hospital—of this 
malady. Many methods of treatment have been 
employed: some successful, others unsuccessful; 
40 years ago, good nursing, selected drugs, 
fresh air and nutritious food constituted the 
routine treatment. Faith, a determination to 
live and prayer “for the believer’ played their 
role. Following World War |, blood transfusion 
was life saving in many cases. Then chemo- 
therapy and the antibiotics came to revolution- 
ize the treatment of P.I.D. Results, to the older 
physicians, seemed beyond comprehension be- 
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cause they were so uniformly successful. Today 
most victims of pelvic infection recover within 
a few days. Pelvic abcesses are rare and other 
sequelae absent. The authors, in a series of 34 
cases of P.I.D., were very successful with a new 
antibiotic—chloramphenicol, which is specific 
for certain bacteria, notably Aerobactor aero- 
genes and Escherichia coli as well as certain 
strains of streptococci. This new agent can be 
used alone or in combination with other well 
known antibiotics and the sulfa drugs. It “looks 
good" if the “right” causative micro-organism 


is present. But this is true of other antibiotics 
with or without sulfa drugs. Given the type of 
bacteria present, we can now choose the spe- 
cific antibiotic and be pretty sure of success. 
What a change from “the old line” of treat 
ment! What a boom to women many of whom 
formerly died of their pelvic infection. What 
a relief to the doctor, whose anxiety was for 
merly “killing.” We oldsters know. Bitter ex- 
perience and disappointments make us the 
more thankful for the antibiotics. 


H.B.M. 


PUBLIC HEALTH, INDUSTRIAL MEDICINE 
AND SOCIAL HYGIENE 


Coxsackie Virus in Urban Sewage 


E. M. Clark and associates (Canadian 
Journal of Public Health, 42:103, March 
1951) report the examination of samples 
of sewage of the city of Toronto, Canada, 
during the summer of 1950, when the in- 
cidence of poliomyelitis in the city was 
low, and less than 10 cases of the disease 
had been reported from the area served 
by the sewage plant from which the speci- 
mens were taken. In 1949 a study of 
poliomyelitis virus in samples of Toronto 
sewage had been made, samples being 
examined at regular intervals; the virus 
was not only recovered from the sewage 
during the peak of the “poliomyelitis sea- 
son,” but was also recovered several weeks 
before the first reported case. Coxsackie 
virus was isolated from cases of nervous 
disease in Toronto and other areas in On- 
tario in 1949, and again in 1950. In the 
samples of sewage collected in June 1950, 
Coxsackie virus was isolated after ultra- 
centrifugation. No poliomyelitis virus was 
recovered from any sewage sample in 
1950. The virus isolated produced char- 
acteristic lesions in infant mice, especial- 
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ly myositis, and has been “tentatively 
identified” as belonging to Dalldorf’s 
Group A of Coxsackie virus until cross- 
neutralization tests with immune sera can 
be made. Since the Coxsackie virus was 
recovered from sewage at a time when 
very few cases of poliomyelitis were being 
reported, it appears probable that the 
virus was excreted by persons who were 
either healthy carriers or showed clinical 
symptoms not similar to those of polio- 
myelitis. As in these studies the virus was 
recovered from the sewage prepared by 
ultracentrifugation, it is suggested that 
this technique could also be used to con- 
centrate the poliomyelitis virus in sewage. 


As in the case of poliomyelitis virus, Cox- 
sackie virus can be isolated from the stools of 
infected persons and healthy carriers. There- 
fore, it is reasonable to assume that it would 
be present in sewage in areas where the disease 
occurs. The authors have substantiated this 
view. 

Pioneer work with Coxsackie virus was done 


* Commissioner of Health, Nassau County, 
Cons. Contagious Diseases, Meadowbrook Hospital, 
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by Gilbert Dalldorf, M.D., director of the New 
York State Department of Health Division of 
Laboratories and Research. Although the 
disease this virus produces resembles poliomye- 
litis, it attacks the skeletal muscles rather than 
the nerves. Illness caused by the Coxsackie 
virus is generally milder than poliomyelitis and 
usually leaves no lasting paralysis. A number 
of Coxsackie viruses have been isolated in other 
states, in Canada, and in foreign countries, and 
it is believed that there is a large number of 
these viruses. One of them is responsible for 
epidemic pleurodynia or Bornholm disease. An- 
other virus causes herpangina. It has also been 
demonstrated that summer outbreaks of polio- 
myelitis in several areas were at times mixed 


. epidemics with two diseases involved rather 


than one. The full implications of the associa- 
tion of poliomyelitis and Coxsackie viruses are 
not known and require further study. €£.G.B. 


Environmental Lung Cancer 

W .C. Hueper (Industrial Medicine and 
Surgery, 20:49, Feb. 1951) reviews the 
evidence which shows that the recent in- 
crease in the incidence of cancer of the 
lung is due in part to industrial exposure 
to various carcinogens, such as arsenic, 
uranium ores, chromates, nickel, asbestos 
and bituminous substances, by inhalation 
in the form of dust, fume, mist, vapor or 
gas. Not only pulmonary cancer, but also 
nasal and laryngeal cancer has, in some 
instances, been shown to be due to indus- 
trial exposure to such carcinogens. The 
first indication of the existence of such 
“environmental” cancers is usually the 
high incidence of respiratory cancers in 
restricted occupational groups. Industrial 
physicians and specialists in respiratory 
diseases can make valuable contributions 
to the study of such respiratory cancers, 
by a careful study of the occupational 
history of their patients with special at- 
tention to possible industrial exposure to 
a known carcinogen. Patients with a diag- 
nosis of tuberculosis or silicosis should 
also be carefully studied in the same way, 
as in a number of cases reports’ show 
that ocupational lung cancers were consid- 
ered for many years to be cases of tuber- 
culosis or silicosis. As it has been found 
that respiratory cancers due to industrial 
exposure may show a long latent period, 
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a follow-up study of persons “effectively 
exposed” should be carried out and ex- 
tended after the period of employment. 
Records of employment and possible ex- 
posure should be kept so as to be avail- 
able for future studies on cancers of the 
respiratory tract and their “epidemiology” 
in relation to industry. 


COMMENT 


The importance of early diagnosis in bron- 
chogenic carcinoma cannot be over-emphasized. 
Medical attention should be sought by the 
patient early and diagnosis established by the 
physician before the carcinoma has extended 
beyond the lung, making thoracic surgery with 
excision of cancer-bearing portions ineffective. 

Lung cancer can be confidently diagnosed in 
a large proportion of cases through the study 
of exfoliated cells in bronchial secretions by 
the Papanicolaou method. 

Ochsner and his associates (J.A.M.A., 135; 
321, 1947) state: “The most importent factor in 
making an early diagnosis is the assumption 
that an unexplained thoracic disorder in a man 
past 40 years of age is bronchogenic carci- 
noma until proved otherwise.” Industrial work- 
ers with pulmonary symptoms who have been 
exposed to carcinogens or silica dust, as well 
as older patients suspected of having tubercu- 
losis but who fail to give a history of exposure, 
also should be studied early for possible cancer 
of the respiratory tract. E.G.B. 


An Evaluation of Public Health 
Measures for the Control of 
Syphilis 

J. E. Moore (American Journal of 


Syphilis, Gonorrhea and Venereal Dis- | 


eases, 35:101, March 1951) presents sta- 
tistics showing the decline in the incidence 
of and mortality from syphilis in the 
United States since 1947, and a discussion 
of the methods of venereal disease control. 
Among the more important factors in the 
control of syphilis are methods to increase 
the availability of facilities for diagnosis 
and treatment, which have been “outstand- 
ingly successful” in recent years. Another 
factor is to increase the number of in- 
fected persons brought under treatment, 
i.e., case finding. This has been accom- 
plished by mass blood testing and by the 
follow-up of contacts of infected persons. 
The importance of the use of penicillin 
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for the treatment of syphilis in the control 
of the disease is pointed out. Because 
treatment with penicillin in the early 
stages of syphilis can be quickly com- 
pleted, is relatively inexpensive, safe, and 
does not require loss of time, practically 
all patients complete treatment. While 
with penicillin treatment, the incidence of 
infectious relapse or reinfection (they 
cannot be clearly differentiated) is about 
10 per cent, the duration of the infective 
period is definitely shortened and_ this 
results in lowering of the incidence rate 
of the disease, but epidemiologists do not 
consider that this alone will even reduce 
syphilis to a “minor status” as an infec- 
tious disease, much less eradicate it. Im- 
portant as providing adequate treatment 
for syphilis is, it must be remembered that 
no infectious disease has been eradicated 
by “the sole process” of treating infected 
persons. Medical research on _ syphilis, 
especially with reference to developing 
methods of effective immunization, is es- 
sential. 


COMMENT 


Nassau County's experience parallels the sta- 
tistics as presented by the author—in that the 
incidence and mortality from syphilis likewise 
declined. Nassau showed a decline, respec- 
tively, of incidence and mortality from 122.9 
and 3.2 per !00,000 population during 1947 to 
42.8 and 1.5 during 1950. 

Case finding with adequate penicillin treat- 
ment by the usual methods is the current 
way of reducing luetic incidence which, of 
course, is not adequate to eradicate the 
disease. This is effectual only when the infec- 
tious type of case is brought to treatment early 
and simultaneously with the sources and subse- 
quent contacts. 

We believe that syphilis has been reduced to 
@ minor status and further reduction will con- 
tinue unless the infection is reintroduced—as 
might be occasioned by another world war. 


E.G.B. 


Industrial Anthrax in the United 
States: An Epidemiological Study 
A. H. Wolff and H. Heimann (Ameri- 
can Journal of Hygiene, 53:80, Jan. 1950) 
present a study of the incidence of indus- 
trial anthrax in the United States. The 


statistics presented show that in the last 
decade the incidence of anthrax has de- 
creased in the hide and skin industry as 
compared with the previous twenty years, 
but has increased in industries processing 
animal hair or wool or both. In the hide 
and skin industry, goat and kid skins were 
found to be the chief source of infection; 
and in the hair and wool industries, goat 
hair and carpet wool were the chief 
sources of infection. These products are 
imported chiefly from various parts of 
Asia, including India, Pakistan and China, ° 
where the incidence of anthrax in live 
stock is high. Anthrax in live stock is 
moderately prevalent in Northern Africa 
and Southern Europe, and less so in South 
America, and imports from these areas are 
less dangerous than from the Asiatic coun- 
Imports from Australia and New 
South Africa, Canada, Great 


tries. 
Zealand, 


Britain and Eire are certainly not more 
dangerous as sources of anthrax infection 
than animal materials in the United States 
and may be less dangerous. While the im- 


portation of all materials that are apt to 
carry anthrax infection cannot be entirely 
prohibited, it might be possible for these 
imports to be regulated and classified 
under Federal control according to the 
degree of anthrax risk. Such a classifica- 
tion would make it possible for manu- 
facturers and their employees to take spe- 
cial precautions in the handling of dan- 
gerous materials. Such precautions would 
include adequate exhaust facilities in all 
dusty operations in leather and wool tex- 
tile industries, careful cleaning of the 
plant and incineration of dust, dirt and 
sweepings. Employees in all occupations 
with a risk of anthrax should wear pro- 
tective clothing; in dusty operations the 
wearing of respirators may be necessary. 
Adequate lavatory and locker facilities 
should be provided, so that workers ex- 
posed to the risk of anthrax can take 
showers and change clothing when leaving 
the factory. Adequate facilities for diag- 
nosis and treatment of anthrax should be 
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provided and employees instructed to re- 
port cuts, abrasions and “pimples” imme- 
diately for medical attention. 


COMMENT 


As anthrax in man is a disease for which no 
active prophylaxis has been developed, its pre- 
vention depends largely upon the contro! of 
infected animals and the use of general hygiene 
and sanitary measures. Industrial workers may 
contract the disease through handling of in- 
fected animals and their products, and—as 
pointed out in this study—should be ade- 
quately protected against infection. E.G.B. 


A Comparative Study of Methods 
of Isolating Mycobacterium 
Tuberculosis 

D. Gifford, F. McKinley and C. A. 
Hunter (American Journal of Public 
Health, 41:164, Feb. 1951) report a study 
of various methods of isolating Mycobac- 
terium tuberculosis from specimens sent 
to the State Board of Health of Kansas. 
The specimens studied were sent in by 
physicians from all parts of the state; 
many of these specimens were obtained in 
routine checks on food handlers, or from 
patients with suspicious x-ray findings or 
clinical symptoms, rather than from 
known cases of tuberculosis, so that a high 
percentage of negative results might be 
expected. In the comparison of trisodium 
phosphate and sodium hydroxide as di- 
gesting agents, a higher percentage of 
positive cultures was obtained with tri- 
sodium phosphate (20.77 per cent) than 
with sodium hydroxide (18.58 per cent), 
although a higher percentage of cultures 
were contaminated with trisodium phos- 
phate. Comparison was also made be- 
tween Lowenstein’s and Petragnini’s cul- 
ture media, and a slightly higher percent- 
age of positive cultures was obtained on 
Lowenstein’s medium with either digesting 
agent. In a total of 3,788 specimens cul- 
tures showed acid-fast bacilli in 911 or 
24.04 per cent, only 45 of which were 
saprophytes. Examination by direct smear 
with Ziehl-Neelsen stain was also made on 
all these specimens before culturing, and 
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this method showed only 12.85 per cent 
positive for acid-fast bacilli. This indi- 
cates the superiority of cultural methods, 
as compared to the direct smear, in detect- 
ing the presence of tubercle bacilli. 


Many similar studies have been reported. 
The latest report of a quantitative evaluation 
of five diagnostic media for cultures of tubercle 
bacilli from the laboratory service of the Com- 
muncible Disease Center of the United States 


Public Health Service, at Atlanta, Georgia 
(Amer. Review of Tuberculosis, April 1951) 
states “The Jensen-Holm modification of the 


Lowenstein medium was found to have more 
favorable attributes for the isolation of M. 
tuberculosis from human sources. These find- 
ings were confirmed by the study from the 
laboratory of the Barlow Sanatorium at Los 
Anaeles, California. 

Many laboratories have added penicillin to 
the media to suppress the ¢ »wth of con- 
taminants. A sputum specimen with few or- 
ganisms negative on microscopic examination 
on culture in a buffered egg potato medium 
with penicillin added will yield positive re- 
sults by the production of “typical” growths 
which are more easily identified. E.G.B. 


+ 


Use of Estrone Piperazine 
Sulfate in Menopause 


A group of 25 selected women with an 
average age of 47.3 years were treated 
with oral doses of 1.5 to 6.0 mg. per day 
of estrone piperazine sulfate for meno- 
pausal symptoms. The symptoms had oc- 
curred naturally in 14 and had been in- 
duced by total abdominal hysterectomy 
or bilateral salpingo-oophorectomy in the 
other 11 patients. Reich et al. stated in 
Am. J. Obst. Gynec. [62:427 (1951)] that 
24 of the women were completely relieved 
subjectively within a few weeks. Mainten- 
ance doses of 0.75 to 3.0 mg. per day for 
20 days were interrupted by 10-day rest 
periods. A comparison of vaginal smears 
before and during therapy revealed an 
excellent cornifying response in 18, a good 
response in 4, a moderate response in 2, 
and no response in 1. No symptoms of 
intolerance of the hormone were encoun- 


tered. 
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Diagnosis 

Medical Diagnosis. Applied Physical Diagnosis. 
Edited by Roscoe L. Pullen, M.D. 2nd Edi- 
tion. Philadelphia, W. B. Saunders Co.., 
[c. 1950]. 4to. 1,119 pages, illustrated. 

Cloth, $12.50. 

The second edition of this modern book 
on medical diagnosis emphasizes the 
physical aspects. The lost art of diagnosis 
by use of the five senses is revived by the 
succinct presentations of its twenty-three 
contributors. The details of the patient are 
painstakingly considered from head to 
foot. The liberal supply of cuts makes 
this book most interesting as well as in- 
formative. It is a book which should be 
on the shelves of every student of clinical 
medicine. 

Georce E. ANDERSON 


Eye Physiology 
Physiology of the Eye. Clinical Application. By 

Francis Heed Adler, M.D. St. Louis, C. V. 

Mosby Co., [c. 1950]. 4to. 709 pages, illus- 

trated. Cloth, $12.00. 

Twenty years ago Dr. Francis Heed 
Adler published a similar volume on Clin- 
ical Physiology of the Eye. The first vol- 
ume received many compliments and was 
very highly thought of, but the present 
completely rewritten volume Physiology 
of the Eye, Clinical Application has long 
been hoped for. 

The reviewer is very favorably im- 
pressed with this new text. It begins with 
a review of the physiology of the eyelids 
and lacrimal apparatus and elucidates the 
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function and properties of each structure. 
Particularly valuable are those chapters 
referring to aqueous humor and intraocu- 
lar pressure. The chapters having to do 
with accommodation and musculature are 
particularly timely. The metabolism of 
the retina, the photochemistry of vision 


‘ and the electrical phenomena of the eye, 


bring us up to date in a field which has 
been growing rapidly. Dr. Adler includes 
chapters on the optic nerve, visual path- 
ways, adaptation, sensory response, visual 
acuity and color vision. Entoptic phenom- 
ena and allied subjects are interestingly 
discussed and the final chapter on binocu- 
lar vision concludes a volume of which Dr. 
Adler can justly be proud. 

This work is not only of value to the 
practicing ophthalmologist but is also of 
particular value as a text to the younger 
men who are preparing for their ophthal- 
mic board examinations. 

Joun N. Evans 


X-Ray 
X-Ray Treatment. Its Origin, Birth and Early 

History. By Emil H. Grubbé, M.D. St. 

Paul, Bruce Publishing Co., [c. 1949, The 

Author] 8vo. 155 pages, illustrated. Cloth, 

$3.00. 

With some embroidery, this is essen- 
tially an autobiography. What reviewer 
can dispute the author's claim that he was 
the first in the world to use X-Rays in 
therapy. He also claims to have been the 
first victim of X-Rays. It is marvelous 
that one could endure eighty-three opera- 
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tions, with numerous amputations, sur- 
vive to the age of about eighty and still 
be active. 

Watter D. Luptum, Sr. 


Nursing 
Geriatric Nursing. By Kathleen Newton, R.N. 

St. Louis, C. V. Mosby Co., [c. 1950]. 8vo. 

420 peges, illustrated. Cloth, $4.50. 

This is a comprehensive, yet concise 
text, which deals aptly with the major 
aspects of a growing problem. While much 
space is devoted to familiar clinical pat- 
terns not peculiar to the aged, valuable 
material is presented which is unique and 
not readily found in other sources. In- 
troductory chapters on sociopsychologic 
and economic aspects and considerations 
of general hygiene and nutrition factors 
provide an appropriate background for 
succeeding sections on specific clinical 
problems. This book should be of par- 
ticular interest to physicians as well as 
nurses interested in chronic illness and 
public health in addition to geriatrics. 

Rosert W. HittMan 


Biography 
Woman's Surgeon. The Life Story of J. Marion 
Sims. By Seale Harris, M.D. With the col- 
laboration of Frances Williams Browin. New 
York, Macmillan Co., [c. 1950, The Author]. 
8vo. 432 pages, illustrated. Cloth, $5.00. 
This biography is an amplification and 
completion of an autobiography which 
Dr. Sims failed to carry beyond his 50th 
year. Dr. Sims lived to be seventy. The 
author followed his father in the practice 
of medicine in Georgia, where Dr. Sims 
started a career which led him to inter- 
national fame. After reading the autobi- 
ography, Dr. Harris was fired by the am- 
bition to do fuller justice to the life and 
works of Dr. Sims, and he has given us, 
in this book, a very readable and instruc- 
tive story of the “Father of Modern Gyne- 
cology” and “the Medical Prima Donna 
of the 19th Century.” 
Whether you are a partisan or not in 
the many controversies in medical prac- 
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tice and hospital management in which 
Dr. Sims was involved, this book will give 
you ample information on the brilliance 
of the man who based his gynecological 
skill on a wide experience in general 
surgery, and from an acknowledged ex- 
pert in the repair of vesico-vaginal fis- 
tulas, became a gynecologist of interna- 
tional reputation, with an extensive and 
lucrative practice on both sides of the 
Atlantic. 

Joseru RAPHAEL 


Obstetrics 


The Management of Obstetric Difficulties. By 
Paul Titus, M.D. 4th Edition. St. Louis, 
V. Mosby Co., [c. 1950]. 8vo. 1,046 pages, 
illustrated. Cloth, $14.00. 


Recognizing the numerous developments 
and changes in obstetrics since his third 
edition, the author presents the fourth 
edition. Numerous changes are to be 
noted, especially in the discussion of tox- 
emia, sterility, placenta previa and abor- 
tion. Progress in reaching agreement with 
other authors in presenting uniformity in 
terminology is to be noted. 

This volume is well written, beautifully 
illustrated and devoid of lengthy contro- 
versial discussion. Concise and to the 
point, it will serve excellently for quick 
reference and can be read with great in- 
terest from cover to cover. Based to a 
great degree upon the author’s own ex- 
perience, we may rely upon his advice in 
the management of his obstetrical diffi- 
culties. This is a book that should be in 
the library of all caring for maternity 
cases. 

C. Meacuer 


Surgery 

Principles and Practice of Surgery. By Jacob 
K. Berman, M.D. St. Louis, C. V. Mosby 
Co., [c. 1950]. 8vo. 1,378 pages, illustrated. 
Cloth, $15.00. 
This is a surgical text book designed 


for students. It is divided into discussions 
of general considerations of surgical prin- 
ciples; local response and general body 
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reactions to injury; general reactions to 
injury; reactions of tissues and organs to 
trauma of unknown origin; diseases and 
injuries of specific organs and systems. 
The subjects are well covered, with 
adequate references at the end of each 
chapter for further reading. This is a good, 

up-to-date text and is recommended. 
Joun H. Bocie 


Medicine 
A Year with Osler. 1896-1897. Notes Taken at 

His Clinics in the Johns Hopkins Hospital, 

By Joseph H. Pratt, M.D., a Member of 

the Class of 1898. Baltimore, Johns Hop- 

kins Pr., [c. 1949]. 8vo. 209 pages, illu- 
strated. Cloth, $4.00. 

Reading this fine collection of clinical 
notes is like sitting in on a series of short 
lectures with Sir William Osler. 

His discussions of the diseases then 
prevalent in Baltimore are enlightening. 
The absence of laboratory procedures and 
the emphasis on the history and physical 
findings are most refreshing in these lab- 
crazy times. 

A great many clinical gems can be 
easily secured in two hours of reading 
Dr. Pratt’s A Year with Osler. 

Juuius E. 


Cardiology 


You and Your Heart. A Clinic for Laymen on 
the Heart and Circulation. By H. M. Mar- 
vin, M.D. and T. Duckett Jones, M.D., 
Irvine H. Page, M.D., Irving S. Wright, 
M.D., and David D. Rutstein, M.D. New 
York, Random House, [c. 1950]. 8vo. 306 
pages, illustrated. Cloth, $3.00. 

This book is for the layman, and was 
written because cardiovascular diseases 
lead the list of all hazards through life. 
It should aid in the wide distribution of 
knowledge about the diseases of the heart 
and blood vessels, according to Dr. Paul 
D. Wright. 

Dr. Marvin states this is not a self-help 
book designed to enable the reader to 
make diagnoses and prescribe treatment. 
Dr. Marvin’s articles are on “The Miracle 
of Health,” and on “Blood and Muscle.” 
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He also discusses congenital defects and 
their treatment, and diseases of the coron- 
ary artery. The latter section is very well 
written, and should be of great help to 
the layman. 

Dr. T. Duckett Jones discusses rheu- 
matic fever in a very simple, clear and 
concise manner, and he also briefly men- 
tions the use of ACTH and cortisone. 

There is a discussion en high blood 
pressure by Dr. Irvine H. Page, and his 
chapter on “Learning to Live With Hyper- 
tension,” in particular should be very 
helpful to the layman. 

Diseases of the blood vessels are dis- 
cussed by Dr. Irving S. Wright. This is an 
excellent article covering the subject of 
peripheral vascular diseases. 

Dr. Rutstein discusses the public health 
aspects of heart disease. 

This book is highly recommended to 


the layman. 


VINCENT ANNUNZIATA 


Biography 


Pioneer Doctor. By Lewis J. Moorman, M.D. 


. University of Oklahoma Pr., 
8vo. 252 pages, illustrated. 
Cloth, $3.75. 
A considerable portion of the book is 
devoted to the wide open spaces about the 
turn of the century, with medical biog- 
raphy rather scant and casual. Both here 
and later his medical items are apt to be 
short, frequently a half page. When he 
reaches his specialty, tuberculosis, he 
shows, particularly, his desire to have the 
layman sufficiently concerned. To this re- 
viewer, his presentation of his views as 
educational administrator is the most val- 
uable part of the book. He commenis em- 
phatically on how large a part of medical 
education is devoted to the numerically 
small fraction of serious disease, how lit- 
tle to, what he claims, the 85% of the 
doctor’s practice. But what can one do? 
This is the Art of Medicine, acquired at 
the bedside. Art is Long. 
Watter D. Luptum, Sr. 
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The vapor of Benzedrex Inhaler opens intranasal ducts and ostia 


which are often inaccessible to liquids. It effectively relieves the 


congestion of head colds, allergic rhinitis and sinusitis. 


Recommend Benzedrex Inhaler for use between treatments in your office. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 
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*Burke, G. E., and Wright, Irving S.: Circulation 3:164, 1951. 
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Poliomyelitis; Alexander Lenard 
Poliomyelitis, Anterior; John J. Crowley & 
G. Fred Jackson 
Poliomyelitis, Anterior, Part II; 
Crowley & G. Fred Jackson 
Poliomyelitis, Management of Spasm in, 
William D. Paul & Donald C. Zavala ... 
Polypoid Lesions of the Large Intestine; 
Bennett R. se 
s. Wachtel 
Psychotherapy, Some Remarks About; Sieg- 
fried Block 
Pyloric Stenosis, Congenital Hypertrophic; 
Robillard, Gabriel F. Cucolo 
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Renal Insufficiency; David N. Kremer ond 
Howard U. Kremer 
Sedation, Daytime; Harry FE. Tebrock . 
Surgery, Gastro-Intestinal and Biliary Tract : 
Walter C. Freese & Donald E. Jane’ 
Thalassemia, Terramycin Therapy in; Robert 
D. Barnard 
Trigger Point Syndrome; Philip R. Trom- 
mer 
Uleer, Gastric, Intrapleural Rupture 
Associated with Diaphragmatic Hernia; 
Sidney Kreinin 
Urinalysis, The Routine; 
Williams . 
Vitamin C; Nathan Ernest Silbert . 
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MODERN 
THERAPEUTICS 


Phenylmercuric Acetate in 
Vaginal Infections 


Previous studies by other investigators, 
in review, demonstrated that the pheny]l- 
mercuric salts have unusually active dis- 
infecting and antiseptic powers on a large 
series of bacteria and molds, cause 
neither local irritation nor systemic tox- 
icity even after prolonged use, and that 
phenylmercuric acetate 1:40,000 destroyed 
trichomonas in vitro in less than 10 min- 
utes. 


Dr. L. H. Biskind writing in the July 
1951 issue of Urologic and Cutaneous 
Review, reports on use of phenylmercuric 
acetate in treating 78 varied cases of cer- 
vicitis and endocervicitis, postpartum and 
postoperative leukorrhea, trichomonas 
vaginitis, pruritus vulvae, leukorrhea dur- 
ing pregnancy, moniliasis, Bartholinitis, 
cervical fistula and abscess. The phenyl- 
mercuric acetate was supplied in two 
forms—as a concentrated solution (Nyl- 
merate Antiseptic Solution Concentrate) 
and as a vaginal jelly (Nylmerate Jelly). 

Precise method of treatment is out- 
lined for each type of case cited by way 
of illustration. Importance of instructing 
patients is emphasized, so they under- 
stand the necessity for proper cleansing 
of the anal and urethral orifices. 


—Continued on page 56a 
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@ relieves pain promptly 
@ helps abolish muscle spasm 
@ minimizes postural deformities 


@ increases ease and range of motion 
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... for, in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 

In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 

Injection is simple...relatively nontoxic...prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 

DOSAGE: 1 cc injected intramuscularly or subcutaneously . . . repeated in 3 or 
4 hours, if required. 
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TARTRATE SOLUTION 


Available at all drug stores. 1 oc ampuls 
— boxes of 12 and 25. 

Complete literature to physicians on 
request. 
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—Continued from page 54a 


A favorable response was obtained in 
every case treated in this series. Within 
24-48 hours after onset of treatment, 
character of the infection was changed in 
a great many instances. 

In effective concentrations, as a jelly 
(1:5,000) and as a douche solution (1: 
22,500), phenylmercuric acetate proved 
non-toxic and ron-irritating to vaginal 
mucosa. Repeated chemical analyses on 
24-hour urine specimens for total metallic 
mercury excreted, indicated values so low 
as to represent an entirely negligible out- 
put. 


Hypervitaminosis A in an Adult 
Hypervitaminosis A has been reported 

previously in children but this report 

was, apparently, the first case in an adult. 


The patient was a 44-year-old woman 
who had been taking about 600,000 units 
of vitamin A daily over an 18 month 
period prior to observation. Sulzberger 
and Lazar reported in J.A.M.A. [146:788 
(June 30, 1951)] the characteristics of 
the syndrome as observed in the patient. 
The menstrual flow lasted three days less 
than normal; there was tenderness over 
various long bones and joints, but there 
were no radiologic evidence of bone ab- 
normalities; the hairs of the scalp, axil- 
lary and pubic areas were course, brittle 
dry, easily pulled from their moorings, 
and sparse; the skin showed pigmenta- 
tion and dermatoses very similar to those 
found in cases of hypovitaminosis A; and 
the finger nails were soft and brittle. 
Laboratory studies showed that the total 
plasma proteins, red blood cells and 
hemoglobin were normal although the 
white blood cells had increased in num- 

—Continued on page 58a 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, hasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 
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convenience of a liquid concentrate 
Crystalline Terramycin Hydrochloride 
Oral Drops provide 200 mg. per cc.. 
50 mg. in each 9 drops—the only 
broad spectrum antibiotic available 
as a liquid concentrate affording 
optimal convenienee and flexibility 
in dosage schedules. 


Epeibility with foods and fluids 
Texramycin Oral Drops are miscible 

with most foods, milk and fruit juices; 

can be is” or mixed. 

Potent oral drops offer rapid 

broad-spectrum antibiotic activity 

in a form permitting the utmost 

simplicity in the therapeutic regimen, 


supplied: 
2.0 Gm. with 10 cc. of diluent, 
and specially calibrated dropper. 
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sick people 
need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 


truly therapeutic dosages specify 
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Therapeutic Formula Vitamin Capsules Squibb 
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Vitamin A (synthetic) 25,000 U.S.P. units 
Vitamin D 
Thiamine Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic Acid 


Bottles of 30, 100 and 1,000. 
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ber. The total lipids, lipid phosphorous, 
and fatty acid fractions levels in the blood 
were elevated as, of course, was the vita- 
min A level. However, all other blood 
studies and urinalyses gave normal find- 
ings in every respect. The abnormalities 
had begun to revert toward normal four 
weeks after the cessation of vitamin A 
therapy. By the end of four months the 
only abnormality not completely elimi- 
nated was the shortness of the new-grown 
hair. 


Use of Streptomycin in Meningeal 
Tuberculosis 


A group of 48 patients with meningeal 
tuberculosis were all less than 15 years 
old, with the. exception of 3 patients. 
Half of the group were treated with 200 
mg. of Sulphetrone  [1,1’-(sulfonylbis 
(p-phenylene) ) bis (3-pheny]l-1,3-propane- 
disulfonic acid)] per day by intrathecal 
and intramuscular injection, combined 
with 0.02 Gm. per lb. of streptomycin per 
day by intramuscular injection and 0.1 
Gm. per intrathecal injection. The other 
half of the patients received streptomycin 
alone. 

According to Calnan, Rubie, and Mo- 
hun in Brit. Med. J. [1:792 (Apr. 14, 
1951)] 14 of the patients survived a 12 
month observation period in both groups. 
Toxic reactions to Sulphetrone, such as 
convulsions, mental symptoms, and cy- 
anosis, made necessary the withdrawal of 
treatment in 5 patients. The authors con- 
cluded that it would appear from their 
observations that Sulphetrone by intra- 
thecal injection is ineffective in the treat- 
ment of the disease. 

Chlorophyll for Pilonidal 
ounds 


B. J. Niemiro writing in Journal-Lancet, 
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Sept. 1951, reports the treatment of slow- 
healing pilonidal cyst wounds with a 


water-soluble chlorophyll ointment (Chlor- | 
esium). The author’s observations are | 
based on three years service in the Army | 


medical corps, where a large amount of 
pilonidal disease was encountered, as well 
as on civilian practice. After standard op- 
erative procedure most wounds healed 
normally, but frequent resistant cases led 
to the adoption of a chlorophyll ointment 
for routine use postoperatively. This was 
applied directly to the wounds with a 
wooden tongue depressor and covered with 
gauze squares about one inch in thickness, 
kept in place with adhesive tape. Dress- 
ings were changed every other day. In 
over one hundred cases results were “a 
prompt clean healing with firm granula- 
tion.” Foul odor was promptly eliminated 
from these wounds through use of the 
chlorophyll ointment. Five resistant cases 
are reported, of which four had not healed 
in twelve weeks postoperatively. Under 
treatment with chlorophyll ointment four 
of these healed in two weeks or less. The 
prompt response of these lesions led the 
author to believe that “an acceleration of 
repair can definitely be attributed to this 
medication.” 


Action of Procaine Amide in 
Cardiac Arrhythmias 

Procaine amide was administered intra- 
venously to 55 patients with various 
cardiac arrhythmias. However, it would 
appear that oral doses varying from 0.5 
Gm. 3 times a day to 1 Gm. every 3 or 
4 hours will control most arrhythmias. 
When intravenous therapy is employed a 
dose of 0.5 Gm. should be injected slowly 
while observing the effect on the heart 
rate or an electrocardiogram. The in- 
jection should be discontinued if marked 
hypotensive reaction occurs. 

Miller, Nathanson and Griffith, writing 
in J.A.M.A, [146:1004 (July 14, 1951) }, 
indicated that ectopic ventricular beats 

—Continued on following page 
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Thiamine Mononitrate 10 mg. 
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were usually abolished within one minute 
after injection of the drug. Sinus rhythm 
was restored in 3 out of 4 attacks of 
superventricular tachycardia and rhythm 
was restored or reduced in 8 of 8 attacks 
of ventricular tachycardia. Normal rhythm 
was not established in 11 patients with 
auricular fibrillation. The drug was well 
tolerated and untoward reactions were in- 
frequent and of a mild nature. 


Enhancement of Effect of Oral 
Penicillin in Oil by Aluminum 
Resinate 


The water-repelling substance, alumi- 
num resinate, was found to increase the 
blood levels of penicillin administered 
orally in arachis oil in mice, rats, guinea- 
pigs, and rabbits, but not in cats. Hsu 


and Buttle also reported in Brit. J. Phar- 
macol. {6:89 (Mar. 1951)] that the ad- 
dition of this substance gave greater pro- 
tection to mice infected with a strain of 
hemolytic streptococci than did the oral 
administration with a strain of penicillin 
alone. In fact, slightly greater protection 
was obtained than with the intramuscular 
injection of an equivalent amount of pro- 
caine penicillin. 

The mode of action of the aluminum 
resinate is not fully kuown but three pos- 
sible explanations were given by the au- 
thors. Firstly, it may increase the pro- 
tective effect of oil on penicillin in the 
stomach by acting as a water repelling 
substance; secondly, it may promote ab- 
sorption of penicillin in the intestine; and 
thirdly, it may cause a delayed renal 
clearance in a manner similar to that 
obtained with Caronamide. 


Toxicity studies on mice showed that 
—Concluded on page 62a 
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Conveniently administered tablets, each 
containing aprobarbital 50 mg., homa- 
tropine methylbromide 2 mg. and 
hyoscine hydrobromide 0.0065 mg.* 
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effective spasmolysis in cardiac, pylo- 
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in many conditions associated with 

neurospastic disorders, 


"Bibliography and Professional 
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circulation... 
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© Produces prompt peripheral vasodi- su bijective 
latation, increases blood flow and raises 
improveme nt 


surface temperature! 

Relieves characteristic painful re- without surgery 
sponse to heat and cold... increases 
usefulness of affected parts... lessens 
tendency to ulceration... and acceler- 


ates healing of necrotic areas in Ray- 


naud's disease and Raynaud's phenom- 


enon associated with thromboangiitis N TR OL 
obliterans, arteriosclerosis obliterans, ah 


diabetic gangrene, acrosclerosis, etc.?>4 
® Relieves pain in frostbite and chil- 
blains 

* Helps restore circulation and pro- 
mote healing in decubitus ulcer and 
gangrenous conditions 
SUPPLIED: In 2-oz. tubes, and 1-lb. jars 2 percent glyceryl 
at leading prescription pharmacies. trinitrate in a lanolin 


ointment base 
Samples and literature on request 


1. Kleckner, M. S., Jr., et al.: Circulation 3: 681, 

‘ 1951. 2. idem: Proc. Staff Meet., Mayo Clin. 25: 
657, 1950. 3. Fox, M. J.: Wisconsin M. J. 47: 833, 
1948. 4. Lund, F.: Acta med. Scandinav. Supp. 
206: 196, 1948. 
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the LD50 for mice is quite low, being 
8.75 Gm. per Kg. of aluminum resinate 
orally. 


Therapeutic Use of Vitamin A 
in Deafness 


A variety of forms of deafness and tin- 
nitus were treated in 36 patients with 10 
to 20 injections of 50,000 to 100,000 units 
of vitamin A, according to Baron in 
Laryngoscope [61:530 (1951)]. Among 
the 36 patients an improvement in hgar- 
ing of more than 10 decibels for the con- 
versational range was due to therapy in 
3 and to other factors in 2 patients. Of 
the 17 patients with tinnitis, 4 showed im- 
provement. The author concluded that 
therapy with vitamin A brought no better 
results than other forms of therapy. 


Stability of Aqueous Solutions of 
Crystalline Sodium Penicillin 
Buffered solutions containing 472,000 to 
486,000 units per cc. of crystalline sodium 
penicillin G lost an average of 0.8 per 
cent of their activity after 21 days stor- 
age in a refrigerator and 45 per cent after 
standing 7 days at room temperature. Un- 
buffered solutions of the same concentra- 
tion lost 15.2 and 100 per cent, respective- 
ly. Under hospital ward conditions (36 
to 40°F.) unbuffered solutions lost very 
little activity during 4 days storage and 
buffered solutions maintained their full 
potency during 7 day storage. Hadgraft, 
Hopper, and Short reported in Pharm. j. 


[167:13 (1951)] that a citrate buffer 
system was a more effective stabilizer 
than a phosphate buffer system. The 


addition of 0.001 per cent phenylmercuric 
nitrate as a bacteriostatic agent had no 
effect on the stability of the buffered solu- 
tions. 


HYPOGLOSSALS 


Progesterone in 
tablets specially 
prepared for 
sublingual or buccal 
administration 

a and eminently 

ay suitable for oral 
(swallowed) use 


“There can be no doubt that pro- 
gesterone sublingually is absorbed 
and utilized...”—Greenblatt, R. 
B.:. J. Clin. Endocrinol. 4:7, 1944. 


“The observation of greatest im- 
portance in this investigation is 
that the results indicate that pro- 
gesterone itself is active when 
administered by the oral (swal- 
lowed) route. Furthermore, pro- 
gesterone itself appears to be 
more active orally than anhy- 7 
droxyprogesterone.” — Bickers, 
W.: J. Clin. Endocrinol. 9:8, 1949. 
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effects §. few or no systemic effects 6. virtually non-allergenic 
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CARDI 
PATIENT 


RUTAMINAL* provides the extra protec- 
tion of rutin and ascorbic acid...in support 8erderline. Copillories show 
irregularities, slight transu- 


of the cardiotonic action of aminophyl- dotion. Incipient papilledema,, 
line, and the sedation of phenobarbital. 


Normal. Capillories clearly 
defined; no transudation, 


Abnormal. Copillories tor- 
tuous, with areas of hemorrhage 
and transudation. Papilledema, 


*RUTAMINAL is @ trademark of Schenley Laboratories, Inc., SCHENLEY LABORATORIES, INC. 
and designates exclusively its brand of tablets containing 
rutin, escorble ocid, ominophyiline, ond phenobarbital. LAWRENCEBURG «+ INDIANA 
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NEWS 
AND NOTES 


Multiple Sclerosis Victim's 
Outlook Better Than Believed 


The course of multiple sclerosis is not 
as grim as it is generally believed, ac- 
cording to Drs. Alexander R. MacLean 
and Joseph Berkson of the Mayo Clinic, 
Rochester, Minn. 

These two physicians presented a hope- 
ful picture in a recent issue of the Journal 
of the American Medical Association. 
Their opinion was based on at least a 
10-year follow-up of 406 cases diagnosed 
at the clinic over a six-year period, 1934 
through 1939. 

At the end of five years, 93 per cent 
of the patients were living; at the end 
of 10 years the survival rate was 79 per 


cent, theic eport showed. The five-year 
survival of a normal group of the same 
age is about 98 per cent; the 10-year 
rate 93 per cent. 

“This is to say that the 10-year sur- 
vival rate for this group of patients with 
multiple sclerosis is about 85 per cent 
of the rate for a normal population,” the 
report commented. “Similarly, the five- 
year survival rate for the multiple scler- 
osis group is 95 per cent of the normal 
rate for this period. 

“Thus, this group of patients with 
multiple sclerosis had almost a normal 
survival rate in the five years following 
their visits to the clinic and even after 
10 years it was reduced only to about 
85 per cent of normal.” 

Of the patients coming into the clinic 
for treatment, there were 278 able to work 
and walk on their first visit and on whom 
a 10-year follow-up was obtainable. Of 
these, 64 per cent were able to work and 
walk at the end of five years and 42 per 
cent at the end of 10 years. 
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“The rates obtained reflect a rather 
hetter outlook in respect to mortality and 
disability than is generally assumed for 
at four to eight hour intervals produced 
such patients. A five-year evaluation of 
results would appear the minimal period 
of time necessary to deduce reliable con- 
clusions.” 


New Type of Clinic 
Opens in Beverly Hills 


A new concept in Private Group Prac- 
tice—thirty-five well established doctors 
of medicine have joined in offering the 
necessary facilities under one roof for the 
complete medical and surgical care of the 
patient. The Beverly Hills Clinic, Beverly 
Hills, California opened October first. The 
new center, especially designed to fulfill 
this type of care, is the result of more 
than four years of study and research into 
the technical, administrative and person- 
nel organization of successful clinics 
throughout the country. 

Fifty medical and surgical specialists 
from Southern California staff the new, 
fully equipped and air-conditioned, four- 
story building at 133 South Lasky Drive. 


Beverly Hills. The building is at one end 
of a triangular-shaped block with ample 
parking facilities ard within a block of a 
county-wide transit system. Each medical 
suite in the building was designed with 
the aid of the individual specialist. The 


fully equipped pharmacy, laboratory, 
physiotherapy and x-ray are easily acces- 
sible to doctor and patient. 

A central business and accounting office 
bills and takes care of business transac- 
tions, thus eliminating these details from 
individual offices. 

All specialties of modern medical prac- 
tice are included: internal medicine, 
cardiology, pediatrics, ophthalmology, 
gynecology, obstetrics, proctology, urology, 
dermatology, allergy, pathology and sur- 
gery. The surgical specialty includes gen- 
eral, orthopaedic, neuro, chest and plastic. 
An additional service is the cancer-detec- 
tion service. 

Emphasis is placed on the individual 
patient with the same private office atten- 
tion to which the patients are accustomed. 
Thus it differs from the usual concept of 
clinic organization, but retains the com- 
mon advantage of ready accessibility to 


Artist's concept of Beverly Hills Clinic. 
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a new product of 
M & R Laboratories 


prescribe 


the doctor need only 
specify the proportion of 
water — SIMILAC Liquid 
diluted 1 to 1 provides 
normal 20 cal. /oz. 
feeding formula 


4 
“ant 


now available... 


Liquid 


...f0 prepare 


the mother simply mixes 
SIMILAC Liquid with the 
prescribed amount of 
previously boiled water 
and prepares ‘‘ bottles 
without bother’’ 


curd tension of zero, fostering ease of digestion 
50 mg. ascorbic acid per quart of formula 
full, balanced array of essential amino acids 


fats chosen for maximum retention and a high ratio 
of essential fatty acids 


carbohydrate in the form of lactose (as in breast milk) 


minerals and vitamins in optimum proportions 


RS M & R LABORATORIES * Colwmbus 16, Ohio 


ta 
4 
| convenience’ 
- 
4 ‘ 
| 
| advantages 
a 
% 
= 
| 


ISO-PAR 


(coparaffinate) 


OINTMENT 


FUNGICIDAL 
STIMULATING 


ANTIPRURITIC 
BACTERICIDAL 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archives of Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 
Medical Chemicals, Inc. 


406 BE. WATER ST., BALTIMORE 2, MD. 


PERTUSSIN 


COUGHS 


in acute and chronic bronchitis, par- 
oxysms of bronchial asthma, dry 
catarrhal coughs—not due toorganic 
disease ... whooping cough ... 
smoker’s cough. 


INCREASES RESPIRATORY 
TRACT FLUID 


Samples on request 


SEECK & KADE, INC., New York 13, N.Y. | 
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all medical specialists and their related 
services. Under the Beverly Hills Clinic 
plan, a patient may seek consultation from 
any Clinic member. At all times, the 
patient is considered as an _ individual 
seeking personal attention. To insure this 
patient-doctor relationship, all treatment 
is supervised by the patient’s own per- 
sonally selected physician. 

Patient’s records are maintained in a 
single permanent record library, and are 
supplied to the doctors by a special con- 
veyor system as the doctor needs them. 
This personal record of the patient’s con- 
dition — with all accumulated data — is 
available at all times to the patient or for 
any referring or interested doctor he 
wishes in consultation. 

Doctors’ offices are easily located by 
patients in the Beverly Hills Clinic Build- 
ing by having, in addition to medical 
directories, an information desk on the 
first floor opposite the elevator entrance. 
The patient is also given assistance and 
guidance on each floor by receptionists. 
The floors feature two unique central 
waiting-rooms on each side of the elevator 
arranged in such a way that each doctor’s 
patients may wait adjacent to his office. 

An additional service offered to the 
community by the Clinic is its association 
with two non-profit organizations, the 
Beverly Hills Clinic Foundation (non- 
profit) and the Los Angeles Metabolic 
Clinic founded in 1924. The Research 
Foundation is designed to promote re- 
search and further investigate new medi- 
cal and surgical techniques. The non- 
profit Los Angeles Metabolic Clinic’s chief 
function is the study of metabolic dis- 
eases, as well as the continued mainte- 
nance of a summer mountain camp for 
diabetic children, which has been in oper- 
ation for the past six years. 

—Continued on page 70a 
MEDICAL TIMES 


4 
q 
| 
4 
| 
| 
i 
é 4 
> 
| | 
| | 
; 
7 
- 
| 
68a 
. 


FOR LONG-RANGE THERAPY 


Only Whole-Powdered Veratrum Viride 
Give This Advantage 


For routine therapy in essential hypertension, Vera- 
trite presents a prolonged hypotensive action with the 
greater margin of safety characteristic of standardized 
. be: whole-powdered veratrum viride (Irwin-Neisler). A re- 
pository-like effect is produced in the intestinal tract, 
slowing the release of the active alkaloids and pro- 
longing the hypotensive action. This cushioned effect 
is obtained only with the whole-powdered drug. 


Veratrite produces a calm, gradual fall in blood pres- © 
sure without disrupting circulatory equilibrium. Sub- | 


Eoch VERATRITE jectively, the patient's well-being is restored by 

: relieving headache, dizziness and easy fatigue. Vera- 
Phenoborbitol aan aan trite has the particular advantage of economy of 

Beginning Dose: rabules Lid, therapy and simplified dosage. Side-effects are 

minimal. 

oo Supplied: Bottles of 100, 500, 1000 at prescription ; 

pharmacies everywhere. 


NEISLER & COMPANY «+ DECATUR, ILLINOIS 


Research lo Sewe Your Praciice 


| 
: 
he 
a 
if 
; 


Watchword 


for Watch-watchers 


For today's BUSY physician, it’s “FOILLE First 
in First Aid” in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospial. 


CARBISULPHOIL COMPANY 


3108-14 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


EMULSION — OINTMENT 


SANBORN 
COMPANY 
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The Viso-Cardiette provides standard accurate 
records in true rectangular coordinates of all 
accepted leads. Records are permanent, produced 
by heated stylus on plastic coated paper. 
Operation is simplified; only two major controls 
for routine work. The Viso is famous for 
trouble-free performance. It was the first ecg 
accepted by the A. M. A. Council on Physical 
Medicine and Rehabilitation. 


Cambridge 39, Mass. 
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By operation of a pharmacy, nurses’ 
registry and medical exchange. medical 
care of all types—including physicians on 
or night for patients who need immediate 
call—is available at any hour of the day 
care. 


Faculty Promotions 
At Illinois Medical School 

Seven faculty members of the Uni- 
versity of Illinois College of Medicine 
were recently promoted to full professor- 
ships. 

Dr. Geza de Takata was promoted to 
clinical professor of surgery; Dr. M. I. 
Grossman, to professor of cliuical science; 
Dr. J. E. Kempf, to professor of bacteri- 
ology; Dr. Adolph Rostenberg, Jr., to 
professor of dermatology; Dr. Max S. 
Sadove, to professor of surgery; Dr. 
Walter Theobald, to clinical professor of 
otolaryngology; and Dr. Willard Van 
Hazel, to clinical professor of surgery. 


United States Healthiest 
Large Nation in World 


The United States is the healthiest large 
nation in the world, and close to, if not 
ahead of, the healthiest of the small na- 
tions, it was reported in a recent issue of 
Today's Health. 

An article written by Frank G. Dickin- 
son, Ph.D., director of the Bureau of 
Medical Economic Research of the 
A.M.A., states that “our rate of health 
progress, as shown by increasing life 
expectancy, is also greater than that of 
the other large nations and nearly all of 
the small nations. Our rapid adoption of 
the knowledge that medical science has 
gained makes this possible.” 

The extent of our medical facilities is 
also a factor in this progress, the article 
reported. 


—Concluded on page 72a 
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“Therapeutic levels of vitamin supple- 
mentation are indicated in the presence 
of evidence of one or more specific de- 
ficiency diseases. Since it is well estab- 
lished that deficiency of a single 
essential nutrient rarely occurs in human 
medicine, therapy should include supple- 
mentation with 5 to 19 times the National 
Research Council recommendations of 
the specific nutrient involved with I to 5 
increments of the remaining.”! 


New VITERRA THERAPEUTIC 
provides high potency dosages of those 
vitamins most commonly lacking in the 
daily dietary, plus adequate amounts of 
minerals and trace elements and other 
vitamins —including VITAMIN 
for true nutritional therapy. 


1. Mann, G. V., and Stare, F. J.: Nutritional Needs 
in Iiness and Disease, J.A.M.A. (Feb. 11) 1950, p. 412. 


J. B. ROERIG AND COMPANY 


all in one capsule 


Vitamin A 25,000 U.S. P. Units 
Vitamin D 1,000 U.S. P. Units 


Thiamine Mononitrate 10 mg. 
Riboflavin 3 mg. 
Vitamin Bye 5 meg. 
Niacinamide_. 100 mg. 
Vitamin C (Ascorbic Acid). 150 mg. 
Calcium 103.0 mg. 
Cobalt 0.1 mg. 
Copper 1.0 mg. 
lodine 0.15 mg. 
Iron 10.0 mg. 
Magnesium 6.0 mg. 
Manganese 1.0 mg. 
Molybdenum 0.2 mg. 
Phosphorus 80.0 mg 
Potassium 5.0 mg. 
Zinc 2 mg. 


Viterra Therapeutic 


is available in bottles of 100 capsules 


ai all pharmacies 


CHICAGO 


thera 
po 
Viterra f 
| 
‘ 
Vi terra THERAPEUTIC 
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“We have the greatest number of phy- 
sicians per 100,000 population of any na- 
tion in the world except Palestine, where 
many of the refugee physicians do not 
make their living by practicing medicine,” 
Dr. Dickinson wrote. 

“Although we have chosen to spend 
only four cents in every dollar of our fam- 
ily budget for medical care, we seem to 
use our expenditures rather well.” 

Dr. Dickinson pointed out that although 
in Sweden only one-fifth of all births are 
attended by physicians, there is an ex- 
tremely low maternal mortality rate. How- 


ever, he noted that Swedish persons live 
longer in Minnesota than in Sweden. 

The former fact shows, the article con- 
cluded, “that physiological and environ- 
mental differences are important as well 
as differences in medical facilities. Yet, 
with the cooperation of engineering and 
other professions, medicine has produced 
remarkable health progress in the United 
States.” 


Meetings 

The fifteenth annual meeting of the 
New Orleans Graduate Medical Assembly 
will be held March 10 through 13, 1952, 
with headquarters at the Municipal Audi- 
torium, New Orleans. 


dicated in the treatment o 
RHEUMATOID ARTHRITIS © ANTERIO 
POUOMYGITIS « TRAUMATIC NEUROMUS- 


DURST & CO. 


Stubborn Trichomoniasis 
Yields To ARGYPULVIS 
In 98% of Cases* 


The fully detergent, demulcent and bacteriostatic 
action of ARGYROL makes this adapted form a 
more effective trichomonicidal agent. 
Physician’s Package— _Patient’s Package—2- 
7-gram bottle fitting gram capsule for in- 
Holmspray or equiva-__sertion by the patient 
lent powder blower (in (in bottles of 12). 
cartons of 3). * Reich, Button and Nechtow. 


A. C. Barnes Co., New Brunswick, N. J. 


Dissolved 


Benzocaine 

Prompt in Hemorrhoids, Ecze- 
Burns, Sunburn, Der- 

Post- Episiotomies, Exan- 


AMERICAINE, INC., 


An 

profession for 

Equipment includes an efficiently supervised 
Reasonable rates—full particulars upon request. 


DR. BARNES SANITARIUM 


Conn. 


for in th 

AND MENTAL DISORDERS. ALCOHOLISM gh CONVALESCENTS 
occupational department, also 


F. H. BARNES, M.D. 


facilities for Shock Therapy. 
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| IN NEUROMUSCULAR DYSFUNCTION in 
ceed roP Supplied in tablets 
CULAR DYSFUNCTION ¢ BURSITIS MYAS- phy’ 
“4 THENIA GRAVIS * TRAUMATIC SCIATICA 
POTENT ANESTHESIA 
. | in Itching and Surface Pain | 
| cond tor Free Sample 
lars. —Topleal Anesthetic Ointment 
Sherman Ave., Evanston, til. - 


Prompt action—that is what patients like about 
Sal Hepatica. When Sal Hepatica is used, there is no laxative lag, no feeling 
of discomfort that persists for hours when slower-acting laxatives are taken. 

Taken one-half hour before dinner laxation or catharsis occurs before bed- 
time. Taken in the morning, one-half hour before breakfast, the patient gets 
relief usually within one hour. 

Though the laxation is prompt, it is gentle, too. With proper dosage there 
is no griping, no abdominal cramping. Furthermore, antacid Sal Hepatica 
also combats gastric hyperacidity which so often accompanies constipation. 

And the dosage is flexible. It may be adjusted to fit the need of the indi- 
vidual. A cathartic, laxative or : 
aperient effect may be achieved 
by a simple regulation of the 
amount prescribed. 


« ‘ntacid Laxal 
- 


CATHARTIC 


BRISTOL-MYERS PRODUCTS DIVISION 
BRISTOL-MYERS COMPANY + 19 WEST 50 STREET + NEW YORK 20, N. Y. 
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PROMPT, GENTLE RELIEF... 
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LABORATORY TECHNICIAN Wanted. Hours 7 


CLASSIFIED ADVERTISEMENTS pd ind New Rochelle, N. Y. Box 12A114, Medi- 


OPENING for a young man interested in general i 
practice in small community, vicinity of large city 
Advertisements under the headings listed are pub- m Maryland, Box 12A115, Medical Times. 
lished without whose —- 
MES mailing REG. LAB. TECHNICIAN wanted. Must be ex- 
practitioners. To all others perienced in spectrophotometry. Permanent position 

¢ rate is $3.50 per insertion for 30 words or less; open with excellent future for right person. Box 
additional words 10c each. 12A116, Medical Times y 


WANTED FOR SAL 
Assistants Books + WANTED (Locations, Positions) 
Physicians Equipment 
Locations Practices HIGHLY SUCCESSFUL PRACTITIONER of e 
Equipment FOR RENT extraordinarily wide experience desires any position 
Books MISCELLANEOUS in the Continental U.S.A. having regular hours and 


responsibilities, not related to private practice. No 


CLASSIFIED ADVERTISING FORMS CLOSE Box 12C21, Medical Times. 

is desired all inquiries wi orwarde romptly. i 
Classified Dept. MEDICAL TIMES, 676 North. 
ern Boulevard, Great Neck, L. I., N. Y. 


WISH TO PURCHASE EKG machine. Preferably 
Cardietie. And BMR-McKesson. Box 12B19, Medi- 


cal Times. 


WANTED (Physicians, Assistants) 7 
FOR SALE (Practices) 
. INTERNIST desires associate to share office, 15 HOUSE, OFFICE & PRACTICE included. Busi- 
minutes from N.Y.C, Hospital connections no prob- est section of Bethlehem, Pa.—25 years, $18000, 
i lem. Partnership if desired. Box 12A112, Medical that’s all. Must be seen to be appreciated. Box 
Times. 12F38, Medical Times. 
1 MODERN, FULLY EQUIPPED office and prac- 


YOUNG RECEPTIONIST—typist wanted. Hours tice in Harlem for sale. Ideal location. All new 
3 to 8 P.M. New Rochelle, ¥ Y. Box 12A113, equipment. Call afternoons 3 to 6—MO 3—8578 or 
Medical Times. write Box 12F39, Medical Times. 


| NEWER ETHICAL PROBLEMS 
| IN MEDICINE AND SURGERY 


Partial List of Contents By Bernard J. Ficarra, M.D., K.S.G. 
ABORTION “It is the laudable purpose of Dr. Ficarra to 
us Viability; direct abortion; direct killing of | point out to his professional colleagues some 
fetus (craniotomy and feticide); human mon- | of the more important ethical rules governing 


sters; surgical procedures during pregnancy; 
pregnancy; the art of medicine and surgery, especially in 
indirect killing; use of ecbolics and emmena- | reference to problems of current interest, such 
gogues; injections for amenorrhea. as contraception, euthanasia and artificial in- 
semination. While Dr. Ficarra is a member of 

STERILIZATION _ | the Catholic Church, the doctrine which he 
As a papi: aaa conception; in | proposes is not distinctively Catholic. It is 


presence o ollowing pregnancy in 
a patient with cancer or severe ypertenaten ; the application to modern problems of the 


sterilization of the insane. natural law of God which was imposed on all ® 
men from the beginning of the human race, 

CONTRACEPTION and which is made known by the light of our 

control methods | own reason.” 

oO} prevention ic are mora not T- : 

missible; prevention of conception following —Very Rev. Francis J. Connell, CSS.R., 

rape; the legal status of contraception. S.T.D. in the Foreword : i 
ARTIFICIAL INSEMINATION This new, authoritative work is of particular 

Legal, medical and moral aspects of un- | Value as a reference for hospitals and physi- 

natural fecundation. cians. $3.75 


At your bookstore or from 


THE NEWMAN PRESS * Westminster, Maryland 
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The acid test of any therapy for psoriasis is the 
winter season. It is well known that the skin 
lesions are more prevalent, more extensive and more 
resistant to treatment during the winter months. 


Regardless of the season, you can depend on 
RIASOL. Positive therapeutic results, with clear- 
ing or improvement of the cutaneous patches, were 
obtained in 76% of the cases in a clinical group 
which failed to respond to other therapy. Thousands 
of physicians are prescribing RIASOL in their 
cases of psoriasis. 


Winter is also a bad time to neglect psoriasis. 
Without treatment the lesions may burrow deeper 
into the cutaneous layers. The time to use RIASOL 
is now. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles, at pharmacies or direct. 


MAIL — TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Mich. 


City .... 


= 

) — 
| pri lief 
| rings relie 2 a 
Before use of Riasol 
4 
ar > fter use of Riaso 
Please send me professional literature and generous clinical package of RIASOL 
MT 12-51 


FOR THE 
BEST VACATION 
YOU HAVE EVER HAD | 


MORE 


WHERE YOU WANT 
TO STAY LONGER 


ARR 


ON THE BEACH 
150 feet from the ocean 
IN BEAUTIFUL FT. LAUDERDALE 


FLORIDA 


@ 3'/, Rooms and Bath 
(1 Bedroom Apartments) 
@ 4!/2 Rooms and 2 Baths 
2 Bedroom Apartments) 
@ De-Luxe Hotel Rooms 


Tarrymore is in the newest and finest section of 
Ft. Lauderdale and is reserved for a selected 
clientele consisting mostly of professional men. 
Tarrymore is NEW and is considered among the 
very finest but the rates are definitely within 
YOuR means. We will send you all the facts, 
including prices, and the most unusual brochure 

pore oo seen if you will write to: Milton A. 

e, resident manager, 3/15 Terramar Street, 
Ft. Lauderdale, Floridas 


FOR RENT 


WINTER 
SEASON 


FORT LAUDERDALE, FLORIDA 
“The Venice of America" 


Furnished island home, water on both sides, 

goed dockage, convenient to beach, three 

bedrooms, each with twin beds, living room, 

dining room, kitchen. Most rooms panelled 

in pecky cypress. References exchanged. 
Box F, L. Medical Times 

676 Northern Bivd. Great Neck, L. I., N. Y. 


FREE—GENERAL PRACTICE netting up to 
2000 per month, to M.D. with Michigan license 


who will buy or rent Doctor’s office. Box 12F40, 


Medical Times. 


FOR SALE (Equipment) 


CAMERON HEARTOMETER (for sale. Box 
12G92, Medical Times. 


COLLAPSIBLE WHEEL CHAIR for sale. Wood- 
en, not used, $20.00. Maywood, Illinois. Phone May- 
=e 289, 2 to 4 P.M. or Write Box 12G93, Medi- 
cal Times. 


USED CARDIOTRON, portable, electrocardio- 
graph machine for sale. Box 12G94, Medical Times. 


MAJESTIC DIATHERMY — 1939 — with minor 
surgery attachments, $25.00 at office. Washington, 
D. C. Box 12G95, Medical Times. 


HANOVIA SUN LAMP for sale. Professional 
model, Direct current. Box 12G96, Medical Times. 


KINE-EXACTA @ with automatic portable light 
source, tripod, light meter, for perfect office photog- 
raphy. Cost $250. Will sell for $180, Box 12G9/, 
Medical Times. 


LARGE INSTRUMENT CABINET, new, for sale. 
Also large x-ray developing tank; separate 5 gallon 
developer tank and 10 gallon fixer tank—insets. 
No reasonable offer refused. Box 12G90, Medical 
Times. 


COMPLETE 20 MA X-RAY, fluoroscopic, exam- 
ining table type unit for sale. New condition, in- 
cluding casettes, dark room items, film view box, 


| 


etc. Delivered—$1000, or best offer. Box 12G91, 
Medical Times. 


FOR RENT 


THREE-ROOM DENTAL OFFICE, first floor lab. 
and dark room. Good for specialist. Center of city 
(York, Pa.) Rent—$75.00 per month. Box 12R42, 
Medical Times. 


TO SHARE 


OFFICE to share, fully equipped (x-ray, fluoro- 
scope, BMR, ECG, USW). Central location, Bronx, 
N. Y. (Grand Concourse near Kingsbridge Road). 
Dignified building. Reasonable rental. Call Fordham 


4-1000, or write Box 1185, Medical Times. 


FULLY ounipped office in professional bldg. and 
hospital available every morning and_ afternoon. 
= Yonkers 3-7797 or write Box 10S4, Medical 
imes, 


OPPORTUNITY for neurologist, ophthalmologist or 
psychiatrist to share new modern office of established 
general practitioner. Rent reasonable. All conveni- 
ences supplied. Telephone Union 7-7790. Office loca- 
tion at 9245 Hudson Blvd., North Bergen, New 
Jersey. (Near Nungesser and bus terminals.) Box 
9S3, Medical Times. 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes. Rich 
colors. Ideal for office decorations, lamp bases, as 
vases, for mantel pieces, as gifts, etc. Limited sup- 
ply, so order now, For complete details write—Box 
11W, Medical Times. 
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picture of an acne patient 


after Acnomel 


t 
When you prescribe Acnomel, the complexion-conscious teen-ager receives an immediate rT 
because: 


1. Acnomel matches the skin and hides the lesions. Your patient appears in publi 
without the stigma of unsightly blemishes. ! 

2. Acnomel brings dramatic improvement, not in months or weeks, but in a mafter 
of days. 

Acnomel is so effective—both therapeutically and cosmetically—that it is prescribed more often 

than all other ethical acne preparations combined. 

Formula: Resorcinol, 2%; and sulfur, 8%; in a stable, grease-free, flesh-tinted vehicle. Available 


in specially-lined 1% oz. tubes. . 
Smith, Kline & French Laboratories, Philadelphia 


“Acnomel’ T.M. Reg. U.S. Pat. Off 
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Abbott Laboratories 
Americaine, Inc. 
Armour Laboratories, The 


Ayerst, McKenna & Harrison, Ltd. 


Bari-Parker Co. 

Barnes Co., A. C. 

Barnes Sanitarium 

Baum, Inc., W. A. 
Becton, Dickinson & Co. 
Breon & Co., George A. 
Bristol-Myers Co. 
Buffington's, Inc. 


Burroughs Wellcome & Co. ... 


Carbisulphoil Co. 
Carnrick, Inc., G. W. 


Chatham Pharmaceuticals, Inc. 


Chilcott Laboratories 

Ciba Pharmaceutical Products, 
Crookes Laboratories, Inc. 
Davis & Geck, Inc. . 

Durst & Co., Inc., S. F. .. 
Fellows Medical Mfg. Co... 
Fougera & Co., Inc., E. 
Geigy Co., Inc. 

Grant Chemical Co. , 
Hanovin Chemical & Mfg. 
Harrower Laboratory, Inc.., 
Hart Drug Co. 
Hoffmann-La Roche, Inc. 
Irwin, Neisler & Co. . 
Johnson & Johnson 
Kremers-Urban Co. 

Lakeside Laboratories, 
Lavoris Co., The 
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AUTOMOBILE M.D. EMBLEMS 


an ethical, imperishable, solid bronze em- 
blem that fits any car. Letters and caduceus 
are raised, finished a bright bronze and set 
against a dark brown, stippled background. 
6” wide x 3%” high ............$8.50 each 


chromium-plated emblem with incised black 
enamel letters, caduceus and border. Fits 
any standard license plate holder. 

10%” wide x 8” high ...........$2.00 each 
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F 4 F & HOSPITAL STAFF AND OFFICE MANUAL 


by T. M. Larkowski,* Professor of Clinical Surgery, 
Stritch School of Medicine, Loyola University, Chicago, 
lll., and A. R. Rosanova, Clinical Instructor, Univers 
of Illinois Medical School, Chicago, Ill. 


*Deceased 


+ “If one has ever had the experience of being a naive substitute 
intern tossed into the maw of a busy medical ward and confronted 
with terrifying orders to perform hypodermociyses, spinal taps, and 
bewildering laboratory procedures, Ne will regret that this valuable 
little manual was previously unavailable. 

“Tersely restricted to essentials and amply illustrated, it scans routine hospital techniques, 
laboratory procedures, electrocardiography, and radiography. It also outlines the special- 
ized examination of the various anatomic systems. It can be recommended as an excellent 

for the senior medical student, intern, and practitioner as a reminder of the 
essentials of medical practice.'—Journal of the American Medica! Association 


A “Complete” Medical Refresher At Your Fingertips In | Pocket-Size Edition 


This essential manual, with its 22 chapters, 428 pages and 150 illustrations contains the 
result-producing procedures of the authors and their sixteen capable associates. Here are 
the time-tested, trustworthy basic principles of the clinical practice of medicine and surgery 
in all its branches. 

The text of this manual is a novel departure in that it is short at times to the point of 
abruptness. This factor, however, is inherent in the design of the manual as the authors have 
purposely omitted the highly etical and concentrated instead on compacting all the 
essential and practical information possible into this one handy manual. 


Contents of this Concise HOSPITAL 


Other Reviews 

STAFF AND OFFICE MANUAL “HOSPITAL STAFF AND OFFICE MANUAL 

Surgery Telerence shelf.” HOSPITAL MANAGEMENT 
aboratory Procedures Urology “By far the best arranged and most readi 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. This 
i thorough action is invaluable in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. Using thermo-needles, 
Lange and Weiner’ have measured hyperkinemic activity 

* at a depth of 2.5 cm. 


Baume Bengué also promotes systemic salicylate action. 


It provides the high concentration of 19.7% methyl salicyl- 
ate (as well as 14.4% menthol) in a specially prepared 
lanolin base to foster percutaneous absorption. 


| 1. Lange, K., and Weiner, D.: J. 


Invest. Dermat. 12:263 (May) 1949. B d e B engu 
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In. treatment of obesity 
When SIBLIN is prescribed appetite is appeased by Smaller quantities of food. 
Overweight patients enjoy their meals without overeating and, mithe absence of 
endocrine imbalance and other organic abnormalities, ma¥gafely lose 
Pexcess pounds without extreme dietary restrictions. None of the phy siologie or 4 
psychologic side effects usually seen with the customary ~ 
weight-reducing agents are encountered.* 


Hydrophilic SIBLIN granules, derived from plantago, take up water, increase in 
volume, and combat the uncomfortable feeling of emptiness which makes 
most overweight patients overeat. In addition, SIBLIN’s bulk-forming material and 
its vitamin B, content (150 units per heaping teaspoonful) aid in re-establishing 
peristaltic function and muscular tone which are frequently impaired in 
patients with irregular or capricious dietary habits 
dosage : Two or more teaspoonfuls of SIBLIN as determined necessary to create a sense of fullness, 
followed by one or two glasses of water, one-half hour before luncheon and dinner 


constipation: For pleasant, gentle, physiologic laxation — Two tea- 


other spoonfuls, morning and night, with a ful) glass of water. : 
indications diarrhea: To promote formation of stools of normal consistency — ; 
for Three heaping teaspoonfuls, or more, with a full glass of water, daily ; 
SIBLIN hemorrhoidectomy: To insure soft stools — One ul / 

y 
with a full glass of water, after meals. : 


SIBLIN is supplied in 4-ounce and 16-ounce packages. t 


*Jonas, A_D.: A Psychobiologic Approach to the 
Problem of Obesity, Am. Pract. 1 933, 1950. 
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The distinctive elongated shape of Thalexyl Capsules makes them easy to swallow. 


Simultaneous use of Sulfathalidine. and Hexylresorcinol 


recommended for thorough treatment of 


COMMON URINARY-TRACT INFECTIONS 


Taacexy_® Capsules contain Sulfathalidine® and hexylresorcinol in a single dosage form— 
provide bacteriostatic and analgesic actions for control of infection and relief of symptoms 
in acute and chronic cystitis, pyelitis, and ureteritis. 

Symptoms are usually brought under control promptly: Pain, burning, and tenesmus 
are relieved. Especially gratifying is the release from the frequent urge to urinate which, 
ape ~?mee is sometimes so troublesome as to wake patients several times during 
the night. 

THALEXY1 is effective against Escherichia coli and various cocci. It usually renders urine 
sterile within one week, but medication should be continued for a total of three weeks 
to ensure against recurrence of infection. 

Recommended dose for adults: 4 capsules three times a day (total daily dose of Su! fathalidine: 
6.0 Gm.; of hexylresorcinol: 1.2 Gm.). 

Recommended dose for children 6 to 12 years of age: 3 capsules three times a day (total daily 
dose of Sulfathalidine: 4.5 Gm.; of hexylresorcinol: 0.9 Gm.). 

Capsules should be taken after each meal to avoid the possibility of gastric irritation; they 
should be swallowed whole with water. Fluid intake should be restricted, and diuretics 
should be avoided during treatment. Sharp & Dohme, Philadelphia 1, Pa. 


Capsules Sulfathalidinex and Hexylresorcinol 
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